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Ask, too, about Mealpack's popular line 
of Redi-Serv Tray Carts. Available in 
four tray capacities: 21, 24, 27 and 30 
size 16” x 22” tray. Their ‘‘Visi-Tray” 
sliding shatter-proof doors show un- 
served trays at a glance; reduce corri- 
dor noises and conserve personnel 
time. Ask for leaflets SD-12, 30, 31, 34 
and SP-8; they detail the exclusive ad- 
vantages and savings of Mealpack 
Redi-Serv Systems. 


® Keeps entree savory HOT for up to over ONE 
HOUR... 


® Keeps meal savory hot AFTER serving... for the 
EATING period... 


® Uses ANY china dinner plate up to 9%” dic meter 
... or works with Mealpack Pyrex type and vi rified 
china dishes... 


® Works with ANY tray cart that takes its trz size 
of 16” x 22” and has at least 5” clearance be ween 
tray slides... 


® Provides VACUUM SEALED entree prot«ction 
from main kitchen... or floor pantries ... to sery. 
ing points, and for DELAYED trays... 


® May be used with your present service or a cor plete 
Mealpack System...Simple, fool-proof, dv able, 
attractive... 


@ Only 3 basic elements: Tray and Dome Cover rx >Ided 
from shock and heat-resistant tough plastic; Heat 
Battery (just preheat before tray set-up time ir your 
own oven or the correct Mealpack Dish Heater for 
your needs... 


May our nearest Representative schedule a demon- 
stration for your own foods and patients? . . . You'll be 
delighted with the results! Ask about happy users 
you can contact. 


Going like sixty in ’60...the New 
HoOoO'.'|T-PA KE 


Tray Server 


HOT-PAK Tray Server using 
any china dinner plate up to 
9%" diameter. 
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LINE-O-VISION bed sign 
by Hollister 


Here’s a new kind of bed sign you can 
read with eye-level comfort in: any 
location . . . high or low. Line-O- 
Vision’s new slanted slots make the 
difference. Mount the sign low on a 
footboard. Or turn it upside down 
and attach it high on a wall or door. 
Just stand and glance. That’s all it 
takes to read the sign quickly, easily. 
Handsome nylon plastic sign adds pro- 
fessional beauty to any hospital decor. 


For complete information, 
write for free Line-0-Vision 
Bed Sign folder. 


833 North Orleans Street 
Chicago 10, Illinois 





Small hospitals clinic 


Automation 


Business Practices 
in the Small Hospital 


by Junius J. Fanguy 


™ BECAUSE OF RISING costs, hospital 
administrators have come to realize 
that records are the eyes of business, 
that quick information, up-to-date 
reports and accurate cost studies are 
required. Without adequate infor- 
mation at the right time and in the 
right form, it is increasingly difficult 
to operate a hospital efficiently. 

In this 33-bed hospital we per- 
formed all of the accounting services 
on a manula pen-and-ink basis. As 
business volume increased, however, 
the manual methods proved inade- 
quate in relation to speed, accuracy 
and over-all production. 

For smaller hospitals, machines 
are available and can be obtained at 
reasonable prices which will record 
and distribute each day’s recording 
and distribution of purchases, record 
cash recepits and disbursements, and 
post to the accounts receivable, ac- 
counts payable, supplies and general 
ledgers. A reduction in figure han- 
dling results whenever figures are 
recorded directly to the final record 
with a computing machine. This ma- 
chine can also be used for adding 
and subtracting work. 

After careful study and analysis 
of various department equipment 
and methods, we installed a large 
machine which produces accurately 
and rapidly all standard accounting 


Mr. Fanguy is administrator of the Abrom 
Kaplan Memorial Hospital, Kaplan, Louisi- 
ana. 


For more information, use yellow postcard inside back cover. 


records. It will post, prove and jour- 
nalize the patient’s accounts and 
distribute the services in one opera- 
tion. It will post to payroll checks, 
employee’s earnings records, and 
create as by-products the payroll 
and statements of employee’s earn- 
ings. We have also extended our 
machine accounting system to ac- 
counts payable, revenue distribution, 
quarterly with-holding tax returns, 
W2 statements and in the near fu- 
ture the final step will be the entire 
and complete general ledger. 

The advantages of mechanized ac- 
counting, regardless of hospital size, 
are: 

figures written by machine are al- 
ways uniform and easily readable; 

figures listed and added by ma- 
chine are more accurate than when 
manually written; 

the figures may be listed and 
added in much less time than re- 
quired to write them manually; 

mechanicals means permit com- 
bining the writing of several related 
operations into one operation. 

The introduction of completely 
mechanized accounting procedures 
has been beneficial to us in many 
ways. All accounts are handled ona 
uniform basis which assures faster 
and greater productivity. The peak 
levels and month-end jam-ups have 
been eliminated. Work flow ‘s now 
much smoother and less laborious. 
Our automatic calculator has cut 
figuring costs. Time has also been 
saved by the amazing shortcuts in 
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payroll calculations, checking of in- 
voices, percentages and discounts, 
in the figuring of taxes, inventory 
and statistical work of every kind. 

Additional time and money were 
saved with the purchase of a copy- 
ing machine which is used for billing 
purposes, for providing copies of case 
histories and other information from 
patients’ charts. Our latest addition 
of equipment in the business office 
is the automatic electric typewriter 
and the offset machine to print our 
own records and forms. The auto- 
matic electric machine is a business 
machine which operates an electric 
typewriter by means of a perforated 
paper record, roll, or tape and we 
estimate that it can do as much as 
four girls with regular typewriters. 
Since using this machine we have 
experienced no errors, delays or 
fatigue of our personnel and have 
averaged 150 to 200 letters a day. 
At the same time the secretary has 
been released from much of her 
routine work, such as requests for 
quotations, bids, all routine corre- 
spondence, notices to medical staff 
members and directors, financial 
reports, annual reports and person- 
nel policies. These can now all be 
individually typed for effectiveness 
as well as letters of commendation 
and encouragement. The admini- 
strator’s standing in the community 
is often dependent upon his eom- 
munications with influential groups 
and individuals; his contacts with 
national, state, and local citizens 
associations; and through the broad 
field of public relations. 

Other machines used in our busi- 
ness office consist of a centralized 
dictating system with four substa- 
tions located in various places, add- 
ing machines, typewriters, postage 
meter machine, check protectograph 
and a public address system. 

Of all the methods of reproduc- 


tion, we find an offset machine 


offered the greatest range of flexi- 
bility in reproducing quality busi- 
ness paperwork. The new offset 
machine recently installed stream- 
lined all hospital paperwork by fast, 
accurate and mechanical writing. 
The results are lower printing costs, 
professional skills used to better 
advantage, better patient care and 
increased over-all efficiency. 
Contrary to some beliefs, mech- 
anization is not limited to large 
hospitals. The administrator’s deci- 
sion to mechanize should not be 
influenced either by hospital size or 
its financial position. More informa- 
tion, accurate records, savings and 
better administration are the de- 
termining factors. a 
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ANY HOT OR COLD ALL BEVERAGES 
BEVERAGE EXCEPT MILK INCLUDING MILK 
Eliminate Costly Duplication Of Equip- 
ment, Labor And Space By Adopting The 
“AerVoiD-Central Kitchen System” 
Serve Food or Beverages piping Hot 
or refreshingly Cold to any number of 
people, at any number of locations, any 
distance, with Portable ‘““AerVoiDs” — 
Their permanently efficient VACUUM - 
INSULATION does not settle, shrink 
or deteriorate. It provides a positive 
“Safeguard” against insanitary leak- 
age, because it re- 
quires Air-Tight 
Construction of 
the Greatest Dur- 
ability — Specify 
And Code Pub. No. 37) “AerVoiD” to be 

nie Sure! 
UBLIC HEALTH 
SERVICE @ Highest In Quality 
@ Lowest In Cost 
Write for FREE Literature Kit HM-23 


Vacuum Can Co. 
19 S. Hoyne Ave., Chicago 12, Ill., U.S.A 
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® IT Is a relatively short time that hospitals have been 
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including depreciation in their costs. Hospitals who 


include depreciation set up reserves but in the past 
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these have been nominal rather than actual. 
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A trend seems to be indicated in the results of our 7 


survey of last month. Although 65 percent of our © 
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sample reported that they do not fund depreciation | 
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reserves with cash or liquid items, some 27 percent re- — 


ported funding depreciation fully and 8 percent re- : 
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ported a partial funding of depreciation. ® 
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Average aeontiily Occupancy ; Average Length of Patient Stay 
(on 100 percent basis) (in days) 
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introducing 


PANWARFIN' 


(Warfarin Sodium, Abbott) 


for the prevention and treatment of 
intravascular thrombosis and embolism 


The physician’s great advantage with PANWARFIN is this: 

he can establish stable oral dosage with relative simplicity. 
PANWARFIN is predictable in its effect. The 

physician will note but little day-to-day fluctuation 

in his patients’ prothrombin times. He isn’t beset by 


the usual need for frequently readjusting dosage. 
Guided by simple lab determinations, he gains early 
control of coagulability, and maintains the dosage 


with a minimum of tinkering. 

The initial dose provides therapeutic prothrombin 
levels within about 18 hours. Or, if immediate effect is 
desired, PANHEPRIN™ (Heparin Sodium, Abbott) 
may be given intravenously at the same time; after 
24 hours, hypoprothrombinemia is then maintained 
by regular oral doses of PANWARFIN alone. 

Consider PANWARFIN for your future anticoagulant 
regimens, doctor. Our literature gives full details. 
Ask your Abbott representative for it, or write. 
SUPPLIED in 5-mg. white grooved tablets, List No. 6973, bottles of 100 and 


1000; 10-mg. yellow grooved tablets, List No. 6988, bottles of 100 and 1000; 
and 25-mg. orange grooved tablets, List No. 6994, bottles of 25, 100, and 1000, 


ABBOTT LABORATORIES NORTH CHICAGO, ILL. 
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This Colorizer Functional Color Kit shows in precise detail how to use color in the hospital—to promote 
53 patient morale and convalescence, to cheer the visitor, and to improve visual acuity and staff effi- 
14 ciency. Prepared by a nationally respected color authority, the kit includes a full-color brochure 
18 illustrating the specific colors recommended for private rodms, wards, operating suites, laboratories, | 
9 reception and corridor areas, parlors, and dining rooms. Also included is a group of Colorizer func- | 
58 tional paint color standards—36 paint color chips identified by number and showing reflectance | 
7 percentage of each. Colorizer Paints are available throughout the U.S. and Canada. Choose from 
5 easier-to-use Colorizer “Instant Paint’ for interiors... highest quality enamels. . . floor paints... 
34 wood finishes . . . long-lasting exterior finishes. 
16 oe 
Hospital Division 

4 Colorizer Associates | 
0 345 North Western Ave., Chicago 12, Ill. 
i : As an aid to be used in specifying color, | would like to have your 
3 Functional Color Kit for Hospitals. 
“ Name 

IN 1,322 COLORS 

Title 

4 COLORIZER ASSOCIATES: Bennett’s, Salt Lake City & Los Angeles « Blue Ribbon Paint Co., Wheeling, 

W. Va. « Walter N. Boysen Co., Oakland & Los Angeles, Calif. « Brooklyn Paint and Varnish Co., Company 
2 Brooklyn, N. Y. e James Bute Co., Houston, Texas « Great Western Paint Mfg. Corp., Kansas City, Mo. « 

Jewel Paint & Varnish Co., Chicago, Illinois e Kohler-McLister Paint Co., Denver, Colo. « W. H. Sweney 
3 &Co., St. Paul, Minn. ¢ Vane-Calvert Paint Co., St. Louis, Mo. « Warren Paint and Color Co., Nashville, Address 
| Tenn. * George D. Wetherill & Co., inc., Philadelphia, Penna. « The Imperial Flo-Glaze Paints, Ltd., 

Toronto, Canada « Jenson & Nicholson, Ltd., London, England. City State 
NT APRIL, 1960 For more information, use yellow postcard inside back cover. 13 





hospital accounting 


with Professor T. LeRoy Martin 


Inquiry: What is the reasoning be- 
hind the statement that an amount 
estimated for depreciation is a cost? 


Comment: It is true that depre- 
ciation in any instance has to be 
estimated because it can not be 
known in advance how long the 
asset may last physically or how 
long its useful life may be. How- 
ever, the fact that depreciation is 
an estimate should not be used as 
an argument against recording the 
estimate as a cost of doing busi- 
ness. It is expected that the amount 
of error in a carefully worked out 
estimate will be insignificant. 

Omission of depreciation entirely 
can significantly understate the op- 
erating expense total of a hospital 
or a commercial enterprise. The 
reasoning behind the statement that 
depreciation represents a cost is 
more easily understood if the asset 
were acquired through the use of 
funds accumulated through operat- 
ing income. When funds which have 
been accumulated are paid out to 
acquire an asset of equal value, 
the net worth of the hospital or 
business enterprise is not lessened 
thereby. There has been merely an 
exchange of an asset, cash, for an- 
other asset, depreciable property. 
Depreciation takes place through 
the passage of time. 

The accountant’s concept of de- 
preciation is that the amount 
charged to expense periodically 
represents the spreading of the 
original cost of the asset over the 
operating periods which receive 
the benefits of its use. The asset was 
presumably worth the amount paid 
for it when it was acquired. As 
its units of service expire or are 
used up, the asset has a shorter 
useful life as a result thereof, and 
it is considered that a proportion- 
ate amount of the original cost 
expires and becomes a cost of the 
period in which the asset was used. 
If the estimate is fairly accurate, 
the asset will have given up most 
of its service (approached the end 
of its useful life) at about the time 
the last portion of its original cost 
is charged to depreciation. Although 
we speak of the cost of the asset 
at the time it is purchased, we do 
not have in mind the same mean- 
ing for the term cost as we do when 
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we say depreciation is a cost. In 
the former instance we have in 
mind the price as well as the 
monetary value of the asset pur- 
chased. In the later instance we 
are thinking of costs as an expense 
representing the using up of some- 
thing valuable. 

When property is donated to a 
hospital or when property is ac- 
quired by a hospital through the 
use of funds donated for that pur- 
pose, the question of depreciation 
is not always so easily resolved. 
The best theory is that regardless 
of the source of the property or 
the funds with which it was ac- 
quired the property is valuable and 
that the expiration of that value 
through use and passage of time 
represents a cost to whatever or- 
ganization has procession and use 
of the property. 


Inquiry: 


Is the premium on Workmen's 
Compensation insurance for a hos- 
pital computed in the same man- 
ner as for a commercial or indus- 
trial concern? 


Comment: 


The premium on  Workmen’s 
Compensation insurance is com- 
puted in the same general manner 
when it applies to hospital person- 
nel as when it is applied to person- 
nel in other kinds of employment. 
The procedure of computation in- 
volves the application of a given 
rate to payroll. However, there are 
various classes of employment with 
different rates applicable to each, 
determined by the risk of injury 
involved in the type of work cov- 
ered. Clerical and administrative 
employees’ salaries are subject to 
a very low rate of premium in 
comparison to machinists, for ex- 
ample. The ordinary industrial 
plant may be covered by Work- 
men’s Compensation insurance pol- 
icies which classify employment in- 
to four or five categories with the 
wages in each category subject to 
a different rate. There are also up- 
per limits of the total salary cov- 
ered for one individual. 

In theory, insurance premiums 
computed on amounts paid to in- 


dividuals in the employ of a hos- 
pital or a business concern should 
be charged as an expense of the 
department in which the employee 
works. The insurance cost is con- 
sidered an additional cost of em- 
ployment in that department. The 
classification of acceunts used in 
many hospitals provides for all in- 
surance to be charged to an ad- 
ministrative expense account. In 
this manner it becomes a general 
overhead of the hospital. 


Inquiry: 


Does the term trade discount have 
a distinct meaning and does a trade 
discount reduce the purchase cost 
in the same way a cash discount 
does? 


Comment: 


The term trade discount does 
have a distinct meaning and thus is 
distinguished from other types of 
discount such as that given for 
prompt payment of cash. Trade dis- 
count is a single discount or a series 
of discounts offered to all pur- 
chasers in any one category, and 
is a means of adjusting a printed 
catalog price to the current selling 
or invoice price. Trade discounts 
seldom if ever appear on an invoice. 
The trade discount therefore should 
not be referred to as an adjustment 
in purchase price but rather as a 
computation procedure to arrive at 
the sales price by the vendor be- 
fore preparing the invoice. 

Not all accountants will agree 
with the inference above that cash 
discounts (usually called purchase 
discounts) reduce the purchase 
cost to the institution or business 
cost. Many maintain that the 
invoice cost represents the purchase 
organization and that advancing 
cash to the seller before the end of 
the normal credit period is done in 
order to secure the discount which 
is in reality in the nature of an in- 
terest return on the money ad- 
vanced. The classification of ac- 
counts for hospitals which is in gen- 
eral use provides for purchase dis- 
counts te be recorded as “Other 
Revenue.” Most classifications of ac- 
counts for commercial and indus- 
trial concerns provide for purchase 
discounts to be recorded as income 
rather than as a reduction in pur- 
chase cost. There are other ac- 
countants who argue just as aggres- 
sively that the purchase cost is the 
amount of cash required to obtain 
the article at the time the purchase 
is made. s 
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BURROUGHS ACCOUNTING MACHINES 
ACHIEVE 100% CONTROL OF IN-PATIENT 
AND OUT-PATIENT RECORDS 


The seene: New Jersey’s 400-bed Perth Amboy General Hospital (now ex- 
pending to 550 beds). The job: Patient accounting. The equipment: Two 
Burroughs 19-total F-503 Accounting Machines. The results, 
according to Controller W. T. Gill: “Using Burroughs machines on 
the new ‘Columnar Plan,’ we get—in one fast, accurate operation—a 
complete, detailed statement with copies for patient, insurance 
company and our files. I’m most impressed with this 100% control 


of in-patient and out-patient records.” Burroughs—TM 
Mr. W. T. Gill, Controller 


Perth Amboy General Hospital is one of many 


hospitals helped to new accounting efficiency by Bed Burroughs 


Burroughs office automation equipment. For Derveupie 
details, ask to see our informative film ‘‘Data for = = 
Diagnosis.” Call our nearby branch now. Or write Corp orat 10n 


Burroughs Corporation, Detroit 32, Michigan. 
“NEW DIMENSIONS | in electronics and data processing systems” 


APRIL, 1960 For more information, use yellow postcard inside back cover. 

















CONSULTING 


with Doctor Letourneau 


Transferring Records 


QUESTION: A physician re- 
quests the doctor to send him his 
records concerning a former pa- 
tient who is presently under his 
care. Is the doctor obligated to 
send him these records? 


ANSWER: A _ physician should 
promptly make his records avail- 
able to the physician currently at- 
tending the patient, assuming, of 
course, that proper authorization for 
the use of these records has been 
granted by the patient. 

The new attending physician 
should not demand more informa- 
tion from the former physician than 
is necessary to give the patient ade- 
quate care in his present illness. 


Nosocomial Infections 


QUESTION: The Joint Commis- 
sion on Accreditation of Hos- 
pitals said in its Bulletin No. 18 
of August 1958 that “any hos- 
pital employee with a carbuncle, 
boil, acne, paronychia, fungus in- 
fection, upper respiratory infec- 
tion, diarrhea, common cold, or 
infection of any kind should not 
be allowed in contact with pa- 
tients.” The bulletin did not say 
how this is to be enforced. Have 
you any suggestion? 


ANSWER: This is an important 
matter of personnel relations. Every 
person who works in the hospital: 
physician, nurse, technician or ad- 
ministrative employee should be 
warned that his infection may cause 
death in a sick patient with low re- 
sistance. He should be urged to re- 
port to the employee health service 
whenever he notices symptoms or 
signs of infection in himself as soon 
as possible. Treatment for such con- 
ditions in employees should be giv- 
en free of charge and the employee 
should suffer no financial loss by 
reason of reporting such infection. 
If the employee cannot be put to 
work anywhere else in the hospital, 
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where he is not in contact with pa- 
tients, then he should be sent home 
on sick leave until his condition 
clears up. 


Right of Privacy 


QUESTION: Recently siamese 
twins were born in our hospital. 
The newspapers wanted to get 
information and pictures but the 
parents refused to grant permis- 
sion. Is it not in the public in- 
terest to make this information 
available to the news media? 


ANSWER: Only the parents can 
give consent for the release of in- 
formation about their own children. 
You must respect their right of 
privacy. 


Birth Anesthesia 


QUESTION: Our physicians in- 
sist that we slow up the birth 
process by giving more anesthet- 
ics to the mother until the physi- 
cian can get to the delivery room. 
This attitude was caused to some 
extent by refusal of mothers to 
pay the delivery fee because the 
physician was not present when 
the baby was born. What do you 
think we should do? 


ANSWER: Your first duty is to the 
patient and not to the physician. 
Giving more anesthetic than is nec- 
essary in order to slow up the proc- 
esses of birth creates a hazard to 
newborn baby and to the mother. 


Visiting by Children 


QUESTION: Our public rela- 
tions department has _ recently 
put pressure on us to allow chil- 
dren to visit patients in the hos- 
pital. We have been advised that 
this is a poor practice. What is 
your opinion? 


ANSWER: Children should not be 
permitted to visit the hospital ex- 
cept under the most unusual cir- 
cumstances or in an emergency. 





Children require a great deal of 
supervision and if they should jn- 
jure themselves while visiting the 
hospital, they may engage the re. 
sponsibility of the institution. Chil- 
dren are also highly susceptible to 
infection and in turn carry bacteria 
which may be harmful to patients, 
Children should remain in the lobby 
under supervision. 


Emergency Room 


QUESTION: Our medical staff 
has established a rule that when- 
ever there is an emergenc:; and 
the patient presents himself at 
the hospital, the nurse on duty 
is to make a telephone report to 
the physician on duty. In some 
cases, the physician does not 
come to see the patient but sim- 
ply tells the nurse what to do 
over the telephone. Do you ap- 
prove of this practice? 


ANSWER: No patient should be al- 
lowed to leave the emergency room 
of the hospital without being seen 
by a physician. It is not fair to the 
patient nor to the hospital. 


Death on Operating Table 


QUESTION: Recently a patient 
died during an operation but the 
cause of death was not precisely 
identified. Should this death be 
charged to surgery or to anes- 
thesia? 


ANSWER: Your’ medical _ staff 
should investigate the cause of 
death. This is best done by obtain- 
ing an autopsy so that the precise 
cause of death can be established. 


Declaration Re Abortion 


QUESTION: Whenever a patient 
comes to our hospital in a state 
of abortion, it has been our cus- 
tom to oblige her to sign a dec- 
laration that neither the attend- 
ing physician nor any other phy- 
sician in the hospital is respon- 
sible for her condition. Our at- 
torney has questioned this prac- 
tice and we are wondering if 
such a declaration is needless 
work. 


ANSWER: There is considerable 
doubt as to the validity of such a 
declaration. It is recognized that a 
patient who fears for her own life 
may be so distraught that she will 
sign anything to obtain care. It 
seems to be the consensus among 
hospital authorities that such a 
declaration is no longer useful as 
a hospital procedure. e 
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every 7¥2 seconds another life begins 





...and 8% are premature 


4,350,000* babies will be born in the 
United States this year—and 8% will be 
premature. These premature infants should be 
given every chance for survival. Does your 
nursery have enough ISOLETTE® incubators? 


The IsoLETTE incubator alone provides pre- 
cise, continuous, fully-automatic control of 
temperature, humidity and oxygen—vital fac- 
tors of the premature infant’s environment. 


When nursery air is used, only the ISOLETTE 
incubator insures maximal isolation by means 


of the new IsoLETTE MICRO-FILTER. It re- 
moves all contaminants down to 0.5 micron 
in size. And if the exclusive outside connec- 
tion is used, the ISOLETTE incubator provides 
a continuous supply of circulating, pathogen- 
free, fresh, outside air. 


To be ready for the increasing number of 
premature births—and for optimal protection 
of even the tiniest infant—make sure your 
nursery has enough IsoLeTTE incubators. 


*4,320,000 births were recorded by U.S. Dept. of Comm. in 1959. 





the/Isolette/ 





APRIL, 1960 


infant incubator by / AIR -SHITELDS, INC. - A 
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GUest EdItoRial 


by Rev. J. Kenneth Morris 


Rector 
St. John's Episcopal Church 
Columbia, South Carolina 





Human Suffering 


ime and again questions and ob- 

servations bring before us the 
age-old problem; why do the right- 
eous suffer? When we ourselves are 
afflicted and we feel that we have 
lived a reasonably good life, the 
question may be; why has this hap- 
pened to me? Serious illness or ac- 
cidents on the part of ourselves, 
loved ones and friends cause every 
thinking person to ponder the whole 
problem of suffering. 

Recently I was hospitalized for 
a major operation. During the days 
of testing and preparation I thought 
of the many patients with whom I 
had visited and prayed. Now my 
turn had come and I was one of 
them. What had my words meant to 
them? From what experience had I 
spoken so boldly of God’s love and 
care of them? Could they not turn 
now to me and say, “Speak to your- 
self words of comfort. Why do you 
suffer? You, who prayed so easily 
for me!” What did I have to say to 
myself? 

Not only did I undergo the op- 
eration but, following it, I was soon 
further hospitalized with a staphy- 
lococcic infection. 

I would like to share with others 
some of the things I learned about 
suffering which make sense to me 
and broadened my idea of God: 
both His integrity and maturity. He 
knows our needs before we ask 
Him and in His maturity He has 
planned from the beginning far in- 
to the future to meet those needs. 
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He has not dodged the problem of 
human suffering but has been ac- 
tively engaged in doing something 
about it. 

Men have explored religions and 
philosophies of all kinds in search 
of an answer. Unable to find an 
adequate and satisfying one, some 
people conclude that God is indif- 
ferent and cares not whether we 
live or die; He is so far removed 
from us that He is immune to our 
suffering, deaf to our cries for help. 
Others say that sickness is evil; 
therefore, God can have nothing to 
do with it. Some ask, “If God al- 
lows good men to suffer, where is 
His love?” There are those who be- 
lieve that all suffering, afflictions 
and death are according to God’s 
will and should be accepted without 
complaint, for God knows what is 
best for us and treats us according- 
ly. Then others feel that suffering is 
one means by which God chastizes 
those whom He loves. And, of course, 
there is the old, old answer with 
which Job’s friends kept taunting 
him—the common’ belief, that suf- 
fering is due to the sins of the in- 
dividual or his family and is ob- 
viously God’s punishment; there- 
fore, the so-called righteous man 
should confess his sins and repent 
on his bed of affliction. But this Job 
refused to do. The only sins he 
could recall were petty ones in pro- 
portion to his suffering. Jesus also 
rejected this solution of the prob- 
lem. When his disciples asked Him 


about a man blind from birth, 
“Master, who did sin this man or 
his parents that he was born blind?” 
Jesus answered, “Neither hath this 
man sinned, nor his parents: but 
that the works of God may be made 
manifest in him.” 

A strange God it would be in- 
deed who deliberately punished 
children for the sins of their fathers. 
They may suffer as a natural con- 
sequence of those sins, but God does 
not will it. 

God does not will suffering for us 
but He can use suffering fo: His 
glory and the fashioning of s‘rong 
character, stamina and courage, 
Jesus himself suffered and how un- 
justly! His cross unites us to God 
in shared suffering. And so Jesus 
implies that. faith in God supplies 
the answer to the problem; an an- 
swer Job also found. 

Yet, even this answer does not 
solve the problem of suffering. And 
so we come back to the original 
question, “Why do the righteous 
suffer?” While there is apparently 
no completely satisfying answer, it 
seems to lie, as Jesus implied, in 
one’s conception of the nature of 
God and faith in Him as an intelli- 
gent, moral and loving Person Who 
wills for man all that is good and 
true and beautiful. Such a God 
would not be motivated to afflict 
one whom He loves any more than 
a loving father would inflict disease 
or injury upon his child. Jesus said, 
“What man is there of you, whom 
if his son asks bread, will give him 
a stone? Or if he asks a fish, will 
give him a serpent? If ye then being 
evil (for all your evil), know how 
to give good gifts unto your chil- 
dren, how much more shall your 
Father which is in Heaven give 
good things to them that ask Him?” 
Surely we can count upon the jus- 
tice and mercy of God. 

Furthermore, this world is God’s 
creation. Through the long process 
of evolution God has caused man 
to appear on the earth. But having 
evolved within the common tree of 
life along with other animal species, 
man is necessarily subject to the 
conditions of natural life; he is not 
immune from “nature red in tooth 
and claw.” If he carelessly intrudes 
upon a mad dog he may be at- 
tacked and torn, whether he be 
good or bad. If he flies in a p ane 
and a defect causes it to explode, 
whether he be saint or sinner. he 
must suffer the consequences. The 
same is true in the area of discase. 
The much talked about and feared 


Please turn to page 123 
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For positive traction underfoot, plus lasting beauty, 
use floor wax containing LUDOX—Du Pont’s anti-slip ingredient 


With “Ludox” in the floor wax you get added _ without rewaxing. For more information and a 
safety underfoot. ‘““Ludox” acts like a brake that _ list of suppliers, write us or mail coupon below. 
promotes easy, effortless walking. And you get 


the lasting beauty only a fine wax can give your GU POND g 
caitihe LUDOX* 


floors. Scratches and scuffs can be buffed out 
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BETTER THINGS FOR BcTTER LIVING . . . THROUGH CHEMISTRY 
x E. I. du Pont de Nemours & Co. (Inc.) 
ws In floor wax, microscopically | Industrial and Biochemicals Dept. 
Ss. small: spheres of “Ludox” colloi- | Room 2533HM, Nemours Bldg. 
SS. dal silica are mixed among larger | Wilmington 98, Delaware. 
> wax globules. Under foot pres- | Please send me FREE booklet describing the advantages of 
sure the particles of “Ludox” bite | using floor wax with “Ludox” and a list of suppliers of these 
into the softer wax globules, re- quality waxes. 
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washinGton BUREAU REPORTts 


by Walter N. Clissold 





MORTAGE INSURANCE on proprietary nursing homes 
is now obtainable from the Federal Housing Adminis- 
tration under a brand new program. To be eligible, the 
home must be not less than 20 beds, be licensed or regu- 
lated and provide medical and nursing care by licensed 
individuals. FHA has $12.5 million available. Maximum 
insurance is 75 percent of FHA-estimated value, top in- 
terest 544 percent, plus FHA premium of % of 1 percent, 
amortization period not to exceed 20 years. Plans should 
be discussed with local FHA officials before applying 
for an insured mortgage. 


LOAN APPROVALS at SBA: Wrightwood (nursing) 
Home, Chicago, IIl., $150,000; Brothers Nursing Home, 
Woonsocket, R.I., $10,000; Magic Valley Rest Home, 
San Juan, Tex., $75,000; and Maresch Nursing Home, 
Nekoma, Kansas, $4,000; COLLEGE HOUSING LOANS 
at HHFA: Rockingham Memorial Hospital, Harrison- 
burg, Va., $386,000 for 101 student nurse dormitory; 
and Clara Maass Memorial Hospital, Belleville, N. J., 
$500,000 toward 106 student nurse dorm. 


TWENTY HOSPITALS have, since enactment of the 
Housing Act of 1954, availed themselves of interest-free 
loans from Community Facilities Administration — an 
arm of Housing & Home Finance Agency — to plan 
ahead on construction needs. Loans totaled $567,000 for 
projects estimated to cost $28.5 million. 


HOSPITAL PLANNING being “one of the greatest 
challenges facing the nation today,’ PHS SG Leroy 
Burney named a 15-member committee of hospital and 
health officials to carry out recommendations of the 
joint PHS-AHA conferences last year (see WBR, March 
HM). One major problem to be tackled is setting up 
principles for organizing area planning groups to assure 
authority in community planning. Eventually these 
groups would work on “spiraling hospital costs and ob- 
solescence of older institutions.” Committee chairman is 
George Bugbee, president, Health Information Founda- 
tion, New York City. 


ADDED FEDERAL AID to help the aged meet prob- 
lems of health, medical care, housing, etc., was the not- 
surprising recommendation of the Senate Labor Sub- 
committee, headed by Pat McNamara (D., Mich.). The 
key solution to the problems unearthed in a year-long 
inquiry was likewise no surprise — federal health in- 
surance under Social Security. Four Democrats en- 
dorsed the findings, the two Republicans did not concur, 
but issued a dissenting report of their own. It is prob- 
able the Democrat report will be a key election cam- 
paign item. 


EVERY HOSPITAL ADMINISTRATOR, physician, 
nurse, pharmacist is responsible for taking part in civil 
and defense mobilizing planning and training in his 


20 





community, OCDM says. Broad courses of action are 
explained in “Annex 18 — National Health Plan,” 
available free from Office of Civil & Defense Mobiliza- 
tion, Battle Creek, Mich. Entire series of 40 Annexes 
(subjects) is free. 


NON-PROFIT HOSPITALS can accept trusts as a form 
of donation under a special Internal Revenue ruling on 
plan established at Johns Hopkins Hospital, Baltim«re. 
Donors would get tax-free income for life; and as «':’d 
for the hospital, tax-free income can be designated for 
a survivor. 


“INTERNATIONAL Classification of Diseases Aday ‘ed 
for Indexing of Hospital Records and Operation Classi- 
fication,” a 264-page book issued last year. Catalog No. 
FS 2.2:D63/3, $1.00 at Government Printing Of ce, 
Washington 25, D. C. 


DRUG PROBE by the so-called Kefauver Sub-comn:it- 
tee has folded, a fate common to the Senator’s numerous 
inquiries. A report will issue, but chances of renewed 
hearings appear improbable at this stage. 


“HOSPITAL BENEFITS Under Collective Bargain- 
ing,” issued by the Labor Dept., shows nearly 40 percent 
of all contracts in 1959 provided hospitalization; only 20 
percent in 1955. 


NURSE TRAINEESHIP GRANTS were made to 7 in- 
stitutions in 6 states, PHS says. Short-term intensive 
training is offered for the first time for nurses with 
time only to up-date and improve administrative teach- 
ing skills. Information on locations of courses from Bu- 
reau of Medical Services, U. S. Public Health Service, 
Washington 25, D. C. 


SOME $3 MILLION (77 awards) have been invested to 
improve patient care thru research in nursing since 
PHS’ Nursing Research Grants program was set up in 
1955. Four latest awards totaling $137,616 are for study 
in psychiatric and public health nursing, behavioral 
science, and chronic illness. 


HOSPITAL BUILDING SITES and furniture were in- 
cluded in surplus property totaling over $88 million that 
HEW made available in Oct.-Dec. 1959. HEW’s regional 
offices are source on what’s available. 


FOOD & DRUG’s Bureau of Medicine is now tempo- 
rarily housed at Wake Hall, 21st & C Sts., N. E., Wash- 
ington. Mail, however, should still be addressed: B of 
M, FDA, Dept. of HEW, Washington 25, D. C. — sans 


abbreviations, of course. 


PEOPLE: Dr. Winchell McK. Craig’s nomination as 
HEW’s special assistant on Health & Medical Affairs 
was withdrawn from the Senate .... Drs. John R. Nic- 
Gibony, Dale C. Cameron and Douglas H. K. Lee h: ve 
been approved by the Senate as senior surgeons, P [S 
.... Dr. Winfred Overholser, superintendent, St. Eli. 1- 
beth’s Hospital, Washington, D. C., was presented ‘1e 
President’s Award for Distinguished Federal Civilian 
Service, one of five receiving the highest honor or 
career civil servants .. .. Jessie Scott, deputy chief, P!{S 
Nursing Resources Div., is on a 3-month tour of duty in 
India, under ICA auspices, to assist in nursing proble 1s 

. Elizabeth C. Phillips, R.N., executive direc! or, 
Visiting Nurses Service, Rochester, N.Y., named to }.a- 
tional Advisory Committee for White House Conf:r- 
ence on Aging. a 
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FIFTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


HILE this letter is being written, reports are increas- 
Wiz on the occurrence of flu and flu-like illnesses 


leading rapidly to staphylococcal pneumonia and 
ending in death. By the time you are reading this, influenza 
may have become truly epidemic or it may have started a 
seasonal downtrend. But with its already wide national 
spread mentioned in USPHS-HEW Morbidity and Mor- 
tality Reports as breaking out from Hawaii to British Hon- 
duras—we all realize _no precautions can be too stringent. 
Since it is known that influenza virus persists for days in a 
virulent form in the environment, intensive disinfection is 
an essential preventive measure. 





“Infections have occurred that nothing known to medical 
science at present time will cure. There is also evidence 
accumulated to show the same trend in some other bac- 
teria, especially some of the gram-negative bacilli found in 
the urinary tract. Our problem, though simple, is a big one 
and we have just begun to fight back. These staphylococcal 
infections manifest themselves by wound infections, furun- 
culosis, pneumonia and enteritis. The first two are our 
concern because they are sources of spread of the organ- 
isms and the last two are vicious in their assault on human 
life. The pneumonia and enteritis may kill quickly and 
surely in one to three days.” Arnold W. Lempka, M.D.: 
Nebraska State Medical Journal, October, 1959. 

In the matter of aseptic housekeeping of the operating 
room, Dr. Lempka recommends that “no dusting should 
be allowed. A wet scrub or washdown is in order.” 





Tergisyl®, Lehn and Fink’s combined phenolic disin- 
fectant and detergent, is being used widely and effectively 
for flooding floors and washing down all equipment and 
surfaces in the operating room. Dr. Ralph Adams, Chief 
of Surgery at Huggins Hospital, Wolfeboro, N. H., has 
reported disinfection with Tergisyl as an integral part of 
his established system for controlling infection in the O.R. 
The infection rate was reduced from 2% to .25%. If you 
would like reprints of Dr. Adams’ article from the Ameri- 
can Journal of Nursing (August, 1959), please let us know. 





The importance of “The Committee on Infections” has 
occasionally been discussed by us on this page, or in other 
L&F communications to our hospital friends. Generally, 
we have assumed that you had a committee continually 
evaluating the staph problem and we have offered any 








assistance or information you might find useful from our 
long experience in developing efficient disinfectants for 
hospital use. In his Hospital Management article on infec- 
tions committees, Dr. Charles U. Letourneau has some 
interesting suggestions. As those of us who know Dr. Le- 
tourneau would expect, the article pulls no punches and 
calls a spade a spade but, as we would also expect, the 
recommendations are well founded and documented. You'll 
find it on page 37 of the February, 1960, issue. 


Successful reduction of staphylococcal infection in a 
28-bed male surgical ward at the British Royal Infirmary 
is reported in The Lancet for November 7, 1959, page 781. 
Infection rate had been 40% on open wounds, with 3.3% 
considered significant because of such complications as 


pneumonia, urinary tract infection, parotitis, enterocoli- 
tis, furunculosis, and wound sepsis originating at operation. 
Introduction of a combination of preventive measures, 
closely studied for two years, resulted in appreciable reduc- 
tion in staph infection, not only in the ward but in O.R. 








infections in patients from the ward. Among precautions 
followed were: disinfection of blankets and pillows, disin- 
fection of dishes and cutlery, use of germicidal hand cream 
by nurses, disinfection of the ward barber's shaving brushes 
and razors, disinfection of bathtubs. 


Increased use of the term “contamination control pro- 
gram” by hospitals who have begun by concentrating on 
staph infection control, brings us again to some other 
organisms which need control. For instance, the Journal of 
the American Medical Association (January 23, 1960, 
page 329) has a detailed report on a case of postoperative 
endocarditis due to Pseudomonas aeruginosa. In this case, 
recovery followed reoperation and long convalescence but 
the source of infection was never determined. Other ar- 
ticles are mentioned reporting similar infections following 
heart surgery, most of which ended fatally. Bacteremia 
following cardiac catheterization was reported in the June 
4, 1959, issue of the New England Journal of Medicine. 
Studies of the source revealed that disinfection had been 
attempted with substances inadequate to kill the virulent, 
resistant Pseudomonas aeruginosa inside the catheters. 

Lehn & Fink synthetic phenolic disinfectants—Amphyl®, 
O-syl®, and Lysol® disinfectants, and Tergisyl® detergent- 
disinfectant are all highly efficient against Pseudomonas 
aeruginosa. In addition to being pseudomonacidal—all 
Lehn & Fink disinfectants are broad Spectrum microbicides 























invasion decontamination of floors, sur surfaces, blankets, and 
linens can be one of the most economic, effective, and 
simple control measures against superinfection. Here’s why 
— it reduces the number of organisms available for spread 
by any route—contact, nasal, or airborne—in turn, re- 
ducing excess hospital days and thus reducing hospital 
Operating costs. 











Would you like to have bacteriological data on any of 
the Lehn and Fink disinfectants? You may find these data 
of interest. We shall be glad to send them, along with 
samples of the products requested. If you have any specific 
questions on infection control in your particular hospital 
on which we may help, our research laboratories and 
technical advisors, and I personally, would like to hear 
from you at any time. 


Charles F. Manz 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
4934 LEWIS AVENUE, TOLEDO 12, OHIO 
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«Am» salutes 


Robert Emery Neff 


Hospital Administrative Consultant 
Indiana State Board of Health 





® ROBERT EMERY NEFF is one of the deans of hospital ad- 
ministration in the United States. Now retired as a hos- 
pital administrator, he serves as a hospital administra- 
tive consultant to the Indiana State Board of Health. 
Bob Neff has held every office of any importance in the 
hospital field which he has served for some 46 years. 

He began his career as an assistant to the bursar of 
Indiana University in 1911, from which position he 
rapidly rose to be administrator of the Indiana Uni- 
versity hospitals. A hoosier by birth, Bob Neff obtained 
an A.B. from Indiana University in 1911 and went to 
work immediately in the field of hospital administration. 

His first big job as administrator of Indiana University 
hospitals also included the position of registrar of the 
school of medicine and at various times superintendent 
of the Indiana City Dispensary and director of the med- 
ical social service department of Indiana University. In 
his home state he served in various capacities in the 
state hospital association eventually becoming president 
in 1925 of the Indiana Hospital Association. 

In 1928 Mr. Neff became administrator of the State 
University of Iowa hospitals where he remained until 
1945, during which time he made many important con- 
tributions to the hospital field and served the Iowa Hos- 
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pital Association. He became its president in 1929. On 
the national level he served as president of the Amer- 
ican College of Hospital Administrators in 1933 and of 
the American Hospital Association in 1937. 

In 1946 he returned to his native state as superintend- 
ent of Methodist Hospital in Indianapolis which he 
served until his retirement in 1954. He has been a mem- 
ber of the editorial board of two large national hospital 
journals and has written numerous articles on tubercu- 
losis, dietetics, employee-health services, collective bar- 
gaining and numerous other important issues. His ver- 
satility as a hospital authority is prodigious. As a hos- 
pital administrator of wide experience, Mr. Neff’s opin- 
ions are widely respected in a consulting capacity and 
his soundness of judgment has been borne out on many 
occasions whenever new projects were contemplated. 

In recognition of his distinguished servics to the ficld, 
Mr. Neff received the degrees of LL.D. from the State 
College of Iowa in 1941 and L.H.D. from DePauw Uni- 
versity in 1954. The Tri-State Hospital Assembly con- 
ferred its award of merit on Mr. Neff in 1953 and Indi- 
ana University recognized him in 1955 with its distin- 
guished alumni service award. HOSPITAL MANAGEMEN' is 
proud to add its salute to the list of honors that have 
been conferred on this distinguished administrator. ® 
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The Administrator’s Hidden Asset 


How your staff pharmacist 
can save you Time and 
Money—even outside 

the Pharmacy 


by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT. 
McKESSON & ROBBINS, INC. 


Mail response to recent articles in this space has indicated 
increasing interest in the expanding role of the pharmacist in 
modern hospital administration. Those who have expressed 
their own expertences and opinions may be particularly inter- 
ested in this recent personal experience of my own. 


A a year ago I had lunch with the Administrator 
of a medium-size Southern hospital. We discussed knotty 
problems facing hospitals in general. Then we got down to 
brass tacks and tackled /is problems. 


My friend simply needed more arms and legs! He was be- 
sieged with administrative work, and his nursing staff was 
also overburdened. The old solution, ‘Just put on your 
other hat and do your other job,” didn’t seem to work any 
longer. More help was needed, there just wasn’t any more 
money—and to increase hospital rates—was a last resort. 
But he was toying with another possible solution: 


“What would you say,” he asked, ‘‘if I turned some admin- 
istrative work over to my Pharmacist?” 


“I'd say ‘Great’!’ I enthusiastically replied. ‘‘I’ve seen it 
work beautifully in hospitals of all sizes—including some 
that were wondering if they could afford a Pharmacist at 
all! You see, most Pharmacists graduating today have more 
than Pharmacy behind their diplomas. They’ve also studied 
Drug Marketing, Pharmacy Management, Accounting and 
Law—as well as Principles of Economics. Older pharma- 
cists have soaked up the same, handling the complex opera- 
tions of their regular jobs. And I’ve noticed that most 
pharmacists, young or old, welcome opportunities to expand 
responsibilities—and so become more valuable. I think 
Central Supply would be a good place to start.” 

My harassed friend needed no further encouragement to 
start things rolling. So, before leaving town, I briefed our 
local McKesson Hospital Service Representative and he 
pitched in with every possible aid. 


He also kept me in touch with the situation, but I was 
eager to see first-hand. So, recently, I returned to the sunny 
South. Results were so gratifying that I submit them now: 


1. Reactions of the hospital staff to the new regime 
might have presented problems—but not to my Adminis- 
trator friend. For instance, the veteran nurse who had been 
doing a conscientious job in Central Supply, first felt she 
was being demoted. But when the Administrator pointed 
out his need for ALL her time as Supervisor of Nurses, 
she brightened up—became fully reimmersed in work really 
close to her heart—and was all for the new setup. 

Then, when the Pharmacist (aided by McKesson’s local 
Hospital Service Representative) reorganized Nurses’ Sta- 
tions—ending unbalanced stocks, sudden shortages and 
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frequent back-tracks to Pharmacy, he definitely became 
Best Friend of the Working Girl—and of everyone else 
interested in simplifying routines. 

2. But the best was yet to come! Taking advantage of 
McKesson’s full-line medical stocks and other supplies, the 
Pharmacist reorganized Central Supply inventory. The bet- 
ter balanced inventory filled all needs fully—without over- 
stocking. Risk of loss through product deterioration or 
obsolescence was lessened, valuable space was saved—and 
stock issuing was greatly simplified. Supporting this was the 
“Rex” McKay® Service—sure to fill all orders intelligently, 
quickly and with strict adherence to brand specifications. 
McKesson is, of course, proud of its role in promoting the 
growth of reliable leading brands. ; 

3. The local McKesson Hospital Service Representative 
also provided timely surveys. One showed that nurses desire 
more pharmacological information. Because doctors are 
often too busy to provide this, a pharmacological training 
program was set up, with the Pharmacist giving compre- 
hensive talks on each new drug that came into the hospital. 
Everyone was enthusiastic about this program. The Admin- 
istrator himself tried to get to every talk. 

4. The biggest surprise was the Administrator himself. 
We had lunch together again, and I found myself seated 
across from an accomplished speechmaker. It seems he had 
been relieved of so many burdensome tasks that he initiated 
a community fund-raising campaign. He had spoken to 
civic leaders and business men, to church groups and 
women’s clubs. Speechmaking had become so natural that 
at one point he addressed me as his “‘distinguished guest.”’ 
He quickly caught himself and we had a good laugh. 
What happened in this hospital is happening in many 
throughout the country. Administrators are saving time 
and money by extending the Pharmacist’s management 
activities and purchasing contacts to other aspects of hos- 
pital administration. And they are improving hospital serv- 
ices by using the Pharmacist’s professional ability in many 
areas outside pharmacy. 

Perhaps this article should have been titled ““The Hidden 
Asset That’s Becoming Visible.’”” More and more Adminis- 
trators are learning to use the valuable asset they have— 
and an equally impressive number are learning they can 
afford to acquire such an asset. It’s the new trend—and a 
wonderful illustration of hospital progress. 

If you would like more information about how to better 
utilize a Pharmacist’s management and professional assets, 
one of our McKesson Hospital Service Representatives will 
gladly help you. Simply address me: A. A. Mannino, 
McKesson & Robbins, 155 E. 44th St,, New York 17, N. Y. 


For more information, use yellow postcard inside back cover. 














“Mary, Mary quite 
perplexed 
Wonder why she acts 
so vexed 
She’s the O. R. 
(Supe) you see 
She’s worried ’bout 
sterility 
Next time you load the 
autoclave 
Let Diacks all her 


worries save.’’ 
* 


Go back to the first prin- 
ciples of cleanliness and 
sterility and you will con- 
trol the staph problem. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . . . Sole manu- 
facturers of Diack Controls and 
Inform Controls. 


Dependable Diacks— 
Since 1909 


BD cack Contot 








hospital calendaR 


April 


. Ohio Hospital Association, Vet- 


erans Memorial Building, Colum- 


bus, Ohio. 


. Pennsylvania Association of Med- 


ical Record Librarians’, Governor 
Hotel, Harrisburg, Penn. 


. Institute for Medical Record Li- 


brarians, sponsored by South 
Dakota Association for Medical 
Record Librarians, Park Hotel, 
Madison, North Dakota. 


. Carolinas-Virginias Hospital Con- 


ference, Roanoke Hotel, Roanoke, 
Virginia. 


. Association of Western Hospitals, 


Statler Hilton Hotel, Los Angeles, 
Calif. 


. Illinois Nursing Home Association, 


Wagon Wheel Lodge, Rockton, 
Illinois. 


New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, New 
Jersey. 


. Hospital Association of New York 


State, Hotel Claridge, Atlantic 
City, New Jersey. 


. Middle Atlantic Hospital Assem- 


bly, Convention Hall, Atlantic 
City, New Jersey. 


. Hospital Association of Pennsyl- 


vania, Convention Hall, Atlantic 
City, New Jersey. 


. Mid-West Hospital Association, 


Municipal Auditorium, Kansas 
City, Missouri. 


. lowa Hospital Association, Hotel 


Roosevelt, Cedar Rapids, lowa. 


. Tri-State Hospital Assembly, Pal- 


mer House, Chicago, Ill. 


. American Nurses’ Association, 


Miami Beach Hall, Miami Beach, 
Florida. 


. Southeastern Hospital Conference, 


Deauville Hotel, Miami Beach, 
Florida. 


For more information, use yellow postcard inside back cover. 


. » New Mexico Hospital Association, 


Western Skies Hotel, Albuquerque, 
New Mexico. 


. National Association of Hospital 


Central Service Personnel, }‘or;i- 
son Hotel, Chicago, Illinois, 


. National Geriatrics Society, [eay. 


ville Hotel, Miami Beach, Florida. 


. Texas Hospital Association, Me- 


morial Auditorium, Dallas, ~exas. 


. Massachusetts Hospital Associa- 


tion, The Statler-Hilton, Boston, 
Massachusetts. 


. Upper Midwest Hospital Confer. 


ence, Minneapolis Auditorium, 
Minnesota. 


. « Tennessee Hospital Association, 


Peabody Hotel, Memphis, Ten- 
nessee. 


30-June 2 Catholic Hospital Association, 


Municipal Auditorium, Milwaukee, 
Wisconsin. 


. Maine Hospital Association, Sam- 


oset Hotel, Rockland, Maine. 


. . North Carolina Hospital Associa- 


tion, Fort Bragg, North Carolina. 


. American Medical Association, 


Miami Beach Hall, Miami Beach, 
Florida. 


. Michigan Hospital Association, 


Park Place Hotel, Traverse City, 
Michigan. 


. Mississippi Hospital Association, 


Hotel Buena Vista, Biloxi, Missis- 
sippi. 


26-July 2 American Physical Therapy Asso- 


ciation, Penn-Sheraton Hotel, 
Pittsburgh, Penn. 


. Comite des Hopitaux du Quebec, 
Provincial Exhibition | Grounds, 
Quebec City, Quebec, Caneda. 


August 


29-Sept. | American Hospital Association, 


Civic Auditorium, San Franc:sco, 
California. 


September 


. National Association of Hospital 


Purchasing Agents, San Francisco, 
California. 
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ELIMINATES... 
V High installation costs 
V 2 or 4 adjustment valves 


V/ Extra vacuum breaker 





V Rubber hose and nozzle 
V Extra piping 
V Resting lugs in bowl 


Modern in every way, the improved 
American-Gray Diverter Valve eliminates awk- 
ward hoses where leaks are both dangerous 

The routine task of bedpan cleaning and rinsing is made and annoying ... and the operator always has 
easier ... and done in less time with the improved American- perfect balance with no “teetering” on one foot. 
Gray Diverter Valve. A welcome convenience by nursing personnel, Acceptable under the most rigid plumbing 
the valve is operated by a mere trip of the regular flushing handle codes, thousands of these American-Gray 
... diverting a perfect spray of fresh water through the nozzle Diverter Valves are saving hours and dollars in 
and into the utensil... no leaky hoses, hot and cold valves or hospitals and nursing homes throughout the 
awkward piping and pedals. world. Installation is simple with the Valve being 

Cost-conscious administrators like its simple, low-cost installa- placed between the existing flush valve and the 
tion, minimum maintenance and time-saving features. toilet . . . permanently. 

The polished chrome finish is as handsome as the fixture is 
efficient. The Diverter Valve becomes an attractive integral part 
of the toilet assembly, eliminating bothersome fixtures. 


* Easy —Economical to Install 


World's largest Designer and Manufacturer of ‘ ait A M E R C A N 


a Surgical Sterilizers, Tables, Lights and related equipment Se S| STERI LI Z E R 


isCO, 














ERIE*PENNSYLVANIA 
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Smead filing 


essentials 


FOR 
HOSPITAL 


AND RECORD 
KEEPING 





SHELF 
FILING 


Smead File Guides 
and Folders de- 
signed to fit vari- 
ous types of Open 
Shelf Filing units. 
We can supply 
the Indexes you 
need. Ask for cir- 
cular SF58. 


HORIZONTAL & VERTICAL 
TABS 


Smead has both 
vertical and hori- 
zontal tabs avail- 
able for the 
guides used in 
Open Shelf Fil- 
ing. Guides are 
available full or 
half height, with 
or without hooks. 











CARD CONTROL FILING 
SYSTEM 


For control of 
eard index filing 
for large and 
growing lists of 
ecards (easily ex- 
panded). The op- 
eration is simple 
—and easy to 
maintain. Ask 
for illustrated 
literature. 





If you are not familiar with our line, see your 
Smead stationer. There is one near you. He 
will be very happy to discuss your filing 
problems with you and to furnish the answer 
fo all your filing needs. We will be happy 
fo have your inquiry regarding descriptive 
literature on the above products. 


SMEAD MANUFACTURING COMPANY 


IAS 
MINN 





BOOKS 


Hospitals and Patient 
Dissatisfaction 


By Richard H. Blum, Ph.D. 
Published privately, 1958 
® ORIGINALLY undertaken for the 


Medical and Advisory Board of the 
California Medical Association, 
known as the San Mateo project, 
this study set out to survey the at- 
titudes of patients toward doctors 
and medicines, and the attitudes of 
physicians toward their patients. 
The study was preliminary to this 
book, which was also sponsored by 
the Medical Review and Advisory 
Board of the California Medical As- 
sociation in an attempt to solve the 
problem posed by the ever rising 
rates of medical malpractice suits in 
California. The purpose of the study 
was to learn what conditions and 
events account for the high rate of 
malpractice suits brought against 
staff physicians in certain hospitals. 
It began in a comparison of hos- 
pitals. The four California hospitals 
with the highest known rates of 
malpractice suits against staff physi- 
cians were compared with the four 
hospitals with the lowest known 
rates of suits. Three of the eight 
hospitals which were designated for 
study refused to cooperate. 

The study involved statistics, 
which were made available, and the 
interviewing of trustees, administra- 
tors, medical staff members, depart- 
ment heads, nurses, patients and 
visitors. The outcome of these inter- 
views and surveys is not surprising. 
Those hospitals with poor adminis- 
trators, poor medical staff organiza- 
tion and sorry trustees were of 
course the hospitals with the high 
number of malpractice suits. There 
were exceptions; namely, a hospital 
where a very qualified administra- 
tor was caught in a dilemma of an 
impossible situation where he could 
get no cooperation from the Board 
of Trustees, and a hospital which 
had a medical staff with no desire to 
promote improved aims in their 
medical practice. It is understood, of 
course, that such conditions do exist. 

Of a practical nature in this volu- 
minous report is the section titled 
“Organization Report,” in which Dr. 
Blum indicates the report can be 
partially digested, by the reader, by 
taking a brief look at certain con- 
clusions of sections which are listed 
by the author. For a better look the 
author lists further summaries to be 
read. For the reader who wishes to 
become well acquainted with the 
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study and has some time to spend 
digesting the report, addition; 
chapters and supplements are en 
merated. 

Concluding this research proj 
is a list of recommendations bas 
on the findings which are pertinent 
in this hospital study. Among them 
are, first, that a Board of Review be 
appointed to review this work and 
to relate it to other research findings 
with the idea that such a Board 
might be able to suggest changes in ~ 
hospital administration, medica 
staff organization, hospital accredi 
tation methods, work quality evalu 
ation and control, and the training | 
and performance requirements for ~ 
physicians practicing in hospitals, © 
Other recommendations are that this © 
report be made available to the | 
Joint Commission on Accreditation ” 
of Hospitals; that effort be made to © 
provide and publicize the standard ~ 
of conducts for physicians in hos- 7 
pitals so that physicians will not feel © 
the painful reluctance they now do — 
in calling attention to the substand- ~ 
ard practices of a colleague; that © 
hospital associations consider spon- — 
soring independent professional sta- | 
tistical auditors; that county medi- — 
cal societies be encouraged to estab- — 
lish committees on hospital practice; ~ 
and that additional financial support ~ 
be given to the state agencies con- ~ 
cerned with investigating hospitals — 
with questionable fiscal practices. 

One of the recommendations set ~ 
forth arising from the observation 
of patient responses is that support 
be given to experimental programs 


pital organization, since convention- 
al hospital procedures may produce ™ 
latent dissatisfaction and/or psy- | 
chological or physical damage to | 
patients. 4 
Crayton E. Mann 

Research Associate 

Program in Hospital 

Administration 

Northwestern University 


The Technology of 
Food Preservation 


by Norman W. Desrosier, Ph.D. The Avi © 
Publishing Company, Inc., Westport, Conn, 
1959. pp. 418 

™ THE PURPOSE of this text is 


present the elements of the tech- 
nology of food preservation. It if 
founded in the physical and biologi- 
cal sciences. Of special interest 

hospital personnel will be the c!iap 
ter on “The Refrigerated Storage 
of Perishable Commodities” and 

one on “Preservation of Food wit 
Ionizing Radiations.” HVE ® 
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Pics Needle on Silk 

and all other 
DEKNATEL 

| SUTURES 


/ 1 DYoi<aarsiney| 


imate 
Silk suture 
| of a 


e A significant advance in the 
GI ALOILG ec evolution of needles, the 
Deknatel ‘K’ Needle is neither 
cutting nor taper—but an all- 
purpose combination of both. 
Starting as an extremely sharp 
penetrating point, it continues 
as a taper with no cutting 
sides. There is no danger of 
cutting in, out, or laterally. 


R 4 The Deknatel ‘K’ Needle mini- 

* mizes or eliminates needle 

ee bending...gives maximum 

stability in the needle holder 

- ...unusual ease of passage 

‘“ through toughest tissue... 

extremely fine pickup... finest 

\ approximation of wounds...no 

] need to change from cutting 
to taper or vice versa. 


(a a ag The Deknatel ‘K’ Needle and 





all other types of needles and 
sutures are available in the 
Deknatel Plastic Pak. Stored in 
formaldehyde with fluorescein 
dye added, only the Deknatel 
Plastic Pak gives direct visual 
assurance of sterility—the 
same foolproof safeguard 
known with glass tubes. For 
samples, write— 





DEKNATEL 


96-59 222 Street, Queens Village 29, N.Y. 











medical RECOROS 


by Adeline C. Hayden, C.R.L. 


Descriptions of Operations 


QUESTION: One of our ear, nose and 
throat surgeons insists on my medical 
secretary using a routine description 
of some of his operations. Should I 
take steps to prevent this action? 


ANSWER: Absolutely, steps should 
be taken to prevent the use of rou- 
tine descriptions of operations. The 
notes should include descriptions of 
tissues examined. Each operation 
should be dictated or written. My 
advice to you is discuss the matter 
with your administrator who will 
discuss the matter with the chief of 
staff. 


Permits for Deep X-Ray Therapy 


QUESTION: Should we request a 
signed permission for deep x-ray ther- 
apy treatment and radioactive isotope 
treatments? 


ANSWER: Yes. It is just as impor- 
tant to have signed permits for this 
type of treatment as it is to have 
surgery permits. Any consent form 
should be drawn up for the hos- 
pital’s use by legal counsel with a 
knowledge of the state’s laws. 


Training Medical Record Employee 


QUESTION: What do you consider 
the best method for training a medical 
record library employee who does not 
have formal training? I have a large 
department and the majority of my 
employees have had no formal train- 
ing whatsoever. 


ANSWER: By all means treat the 
person as an individual. She has no 
knowledge of the department or 
even the hospital. Let her know 
where she fits into the picture and 
endeavor to develop her. The tech- 
niques found most helpful are an 
orientation lecture, a guided tour 
and printed material. A brief word 
of welcome from top administration 
is most helpful. The direct on-the- 
job training I have found is the 
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common form. The training should 
be given by the supervisor. There is 
absolutely no supervisory duty more 
important than that of training the 
new employee. The supervisor must 
have a thorough knowledge of the 
job, be interested in what she is 
teaching and by all means be tact- 
ful. There are many methods in use, 
some of them are on-the-job train- 
ing, demonstration, training man- 
uals, and lectures. 

As previously stated the most 
common form is on-the-job. 


Guides for Releasing Information 


QUESTION: Is there a definite hand- 
book to be used by medical record 
librarians as a guide for releasing in- 
formation? 


ANSWER: Some states, local hos- 
pital associations and medical record 
librarian associations have de- 
veloped guides for use within the 
state or their area. The Illinois As- 
sociation of Medical Record Librari- 
ans prepared the Handbook of Re- 
lease of Information and Reporting 
from Medical Records. Other hand- 
books have been prepared by hos- 
pital councils in collaboration with 
the local or state medical record 
librarians associations. I would sug- 
gest that you contact your state hos- 
pital association or your local hos- 
pital council relative to this matter. 


Removing Records for Completion 


QUESTION: Many of our physicians 
are delinquent in completing their 
medical records. They have asked if 
they may take them to their offices for 
completion. Do you think records 
should be removed from the hospital? 


ANSWER: The practice is definitely 
not favorable, but of course the real 
answer is a matter of policy to be 
decided by each hospital individual- 
ly. Before the Board or the Admin- 
istrator allows the removal of rec- 
ords the following regulations 
should be outlined and enforced. 


No chart should be removed if 
there is a possibility of a lawsuit, 

Local legal counsel should check 
on legality of removal of records, 

A signed, printed release and re- 
ceipt from the physician acknow]- 
edging withdrawal of the charts 
should be obtained. 

A receipt of return of charts 
should be provided. 

A definite time limit on date of 
return should be determined, under 
72 hours. 

Not more than 10 charts should 
be removed by any one perso: at 
any one time. 

By all means discourage this p’ac- 
tice by providing adequate space 
for the physician to work and, if he 
prefers, mechanical devices for dic- 
tating purposes. 


Duties of Ward Clerks 


QUESTION: I have recently been ap- 
pointed supervisor of the ward clerks 
in our hospital. Will you give me an 
idea of what you consider their duties? 


ANSWER: The activities of ward 
clerks may be grouped under the 
following headings: 

receive and send messages; 

act as receptionist; 

file laboratory work which comes 
to the floor in the respective chart; 

assist with records and reports; 

care for books, pamphlets and 
routine notices which are kept on 
the floor; 

assist with the admission, dis- 
charge or transfer of patients; 

assist with receiving, distributing 
and sorting articles brought to the 
ward; 

care for supplies within nurses 
station; 

if an intercommunication system 
is used or pneumatic tubes are used, 
receive and send messages and re- 
ceive and send material through the 
pneumatic tubes. 

These are the general duties but 
you should work cooperatively with 
the nursing department as there are 
certain functions determined by the 
hospital for the position of the ward 
clerk. 


Maintaining Outpatient Records 


QUESTION: How long should «ut- 
patient records be maintained? 


ANSWER: Outpatient records «are 
just as important as hospital records 
and the same practice should be {ol- 
lowed as is followed for the prescr- 
vation of hospital records. ® 
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hospitals & the Law 


U.S. Public Health Service Rules and Procedures to Govern 


Conferences of Hospital Patients 
and Their Attorneys 


® THE UNITED sTATES Public Health 
Service Hospital at Staten Island, 
New York, has announced the adop- 
tion of rules and procedures to gov- 
ern visits to patients in the hospital 
and conferences between hospital 
patients and their attorneys. 

The rules and procedures were 
adopted pursuant to authority vested 
in the medical director by the reg- 
ulations of the United States Public 
Health Service (42 C. F. R. 35.1) 
prescribed pursuant to the provi- 
sions of the Public Health Service 
Act (42 U. S. C. 248), as necessary 
for the efficient operation of the 
hospital and for the proper and hu- 
mane care and treatment of patients 
therein. 

The text of the rules and proce- 
dures follows: 

1. General. A person shall be per- 
mitted to enter the hospital for the 
purpose of conferring with a patient 
as an attorney or as the representa- 
tive of an attorney or of visiting or 
otherwise conferring with a patient, 
only in accordance with the follow- 
ing rules and procedures. 

2. Visiting hours. Except as herein 
otherwise provided, a patient may 
have visitors only between the hours 
of 2 pm. and 8 pm. Maternity 
patients may have visitors only be- 
tween the hours of 2:30 p.m. and 
3:30 p.m. and 7 p.m. and 8 p.m. Pa- 
tients may be visited by their at- 
torneys or representatives of their 
attorneys only in accordance with 
scheduled appointments, as herein- 
after provided, between the hours of 
8 a.m. and 4:30 p.m. during any day 
of the week other than Saturday, 
Sunday and holidays. The officer of 
the day may, in cases of undue 
hardship or emergency, authorize 
visits or appointments at other 
times. 

3. Number of visitors. No patient 
may have more than four visitors at 
any one time. 
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4. Registration. (a) All persons 
wishing to visit or otherwise confer 
with a patient in the hospital shall 
enter the hospital only at the main 
entrance. 

(b) No such person shall be per- 
mitted to be in any area of the hos- 
pital building other than the lobby at 
the main entrance of the hospital, 
without a visitor’s pass, an escort or 
a duly scheduled appointment in the 
attorneys’ conference room, as here- 
inafter provided. 

(c) Each person, other than an 
attorney or representative of an at- 
torney, who enters the hospital for 
the purpose of visiting or otherwise 
conferring with a patient, shall sign 
the visitor’s register maintained by 
the information clerk at the infor- 
mation desk in the hospital lobby. 
The information clerk, after verify- 
ing such registration, shall issue to 
such visitor, a visitor’s pass. While 
in any area of the hospital other 
than the hospital lobby, each such 
visitor shall either prominently dis- 
play his pass or produce it for in- 
spection upon the request of any 
representative of the hospital. 

(d) Each attorney or representa- 
tive of an attorney who presents 
himself for an appointment with a 
patient shall sign the attorneys’ reg- 
ister, maintained by the information 
clerk at the information desk in the 
hospital lobby, setting forth therein, 
in legible form, the following infor- 
mation. (i) the name of the patient 
by whom his visit was requested, 
(ii) his own name and address, and 
if any, the firm he represents or of 
which he is a member, and, if he is 
not an attorney-at-law, his own 
name and address and the name and 
address of the attorney and/or firm 
of attorneys by whom he is em- 
ployed. An attorney’s representative 
shall file with the information clerk 
of the hospital, for filing in connec- 


tion with the attorneys’ register, the 
original copy of his authorization to 
represent the designated attorney- 
at-law in the matter which is the 
subject of his visit. An authorization 
so filed shall remain effective for the 
duration of the patient’s hospitaliza- 
tion, with respect to subsequent 
visits between the same patient and 
attorney’s represenative. The infor- 
mation clerk, after verifying that the 
registration and personal identifica- 
tion hereinafter described are in or- 
der, shall record the time of the reg- 
istration and the ward number of 
the patient, and instruct the attorney 
or attorney’s representative to wait 
in a designated conference area of 
the hospital, pending arrival of the 
patient or an escort to take the at- 
torney or attorney’s representative 
to the patient’s room. 

(e) For purposes of these rules 
and procedures, a member of the 
hospital staff and a patient in the 
hospital shall not be deemed a pa- 
tient’s visitor. 

5. Request for and scheduling of 
conference with attorney or attor- 
ney’s representative. (a) A patient 
desiring a conference with an attor- 
ney or representative of an attorney 
shall complete and sign Form GS-1, 
“Patient’s Request To Be Visited by 
an Attorney,” a copy of which is set 
forth in Appendix A, attached hereto 
and made a part thereof. If the 
patient is unable to sign such a re- 
quest, the form (Form GS-1) may 
be completed by someone acting on 
his behalf. If Form GS-1 is com- 
pleted by someone acting on the 
patient’s behalf, the person so acting 
shall sign the patient’s name on the 
patient’s signature line and his own 
name and address below the pe- 
tient’s signature line in the presenc 
of a duly authorized member of the 
hospital staff, who shall verify on 
Form GS-1, that the form was s» 
executed at the patient’s request. 
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(b) After a medical officer has 
indicated on Form GS-1, his ap- 
proval of the medical propriety of 
the requested conference, the com- 
pleted Form GS-1 shall be for- 
warded to the general services sec- 
tion of the hospital, which shall issue 
Form GS-2, “Authorization for Vis- 
its by an Attorney,” a copy of which 
is set forth in Appendix A, attached 
hereto and made a part hereof, on 
which the general services section 
shall designate the time and place 
of the requested conference. 

(c) The general services section 
of the hospital will schedule, on the 
basis of the properly completed 
Forms GS-1 submitted to it, ap- 
pointments between patients and 
attorneys (or attorney’s representa- 
tives, as the case may be) for one- 
helf hour periods or longer, as 
needed and consistent with the pa- 
tient’s health. Such appointments 
shall be scheduled only during the 
hours set forth in section 2 hereof. 
After recording such appointments 
on Form GS-2, “Authorization for 
Visit by an Attorney,” the general 
services section shall issue copies of 
the completed form to the patient, to 
the designated attorney and to the 
information clerk of the hospital. 

6. Identification of attorney or at- 
torney’s representative. Any person 
entering the hospital for the purpose 
of conferring with a patient as an at- 
torney or representative of an attor- 
ney shall furnish to the information 
clerk at the information desk in the 
hospital, (a) his “Authorization for 
Visit by an Attorney,” signed by the 
chief of the general services section 
or his representative (Form GS-2), 
and (b) personal identification 
which establishes that he is the at- 
torney named in the “Authorization 
for Visit by an Attorney” (Form 
GS-2), or if he is a representative 
of such attorney, evidence of his 
personal identification and of his 
authority to represent the attorney 
or law firm designated on such “Au- 
thorization for Visit by an Attorney.” 

7. Conferences. All meetings with- 
in the hospital between a patient 
and his attorney or the representa- 
tive of his attorney shall be arranged 
to promote maximum privacy. Such 
meetings shall be held in a desig- 
nated conference room on the first 
floor at the hospital, except that if 
the patient’s health so requires, such 
meetings may be held in the pa- 
tient’s room. In the latter case, the 
attorney or representative of an at- 
torney shall be escorted to the office 
of the charge nurse for the patient’s 
ward by a staff member of the gen- 
eral services section of the hospital. 
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After reporting to the charge nurse, 
such escort of the general services 
section shall accompany the attorney 
or attorney’s representative, to the 
patient’s room. No patient’s attorney 
or representative of such attorney 
shall be admitted to the patient’s 
room without such an escort. Any 
attorney or representative of an at- 
torney admitted to a patient’s room 
is authorized and shall be permitted 
to visit only the patient designated 
on his, “Authorization for Visit by 
an Attorney” (Form GS-2) and all 


such visits shall be subject to such 
supervision as may be deemed nec- 
essary to assure compliance with 
this section. 

: 8. Termination of attorney confer- 
ence. Upon completion of his meet- 
ing with the patient in the hospital, 
an attorney or representative of an 
attorney shall notify the information 
clerk. If such meeting occurred in 
the patient’s room, he shall also first 
notify the charge nurse that the 
conference has been completed. The 
charge nurse shall notify the general 
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FRANK C. MASSEY, Administrator 
Community Hospital 
Philadelphia, Pa. 


“Paper Food Service 
Ended A Kitchenful 
Of Problems For Us” 


Back in 1953, Mr. Massey learned that 
his dishwashing facilities in Commu- 
nity Hospital were wearing out. Even 
worse, so was the spirit of service in 
the hard-working kitchen personnel. 
Paper food service was adopted only 
after careful ‘‘acceptance”’ tests on pa- 
tients and staff. It eliminated the need 
for new dishwashing equipment. Sani- 
tation was improved. Space was freed 
for a walk-in cooler and deep freeze 


which permits advance portioning of 


many foods in paper cups and con- 
tainers. 

Paper food service cuts 114 hours 
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services section, who will arrange 
for an escort to take the attorney or 
representative of an attorney to the 
information clerk. The information 
clerk shall record on the attorneys’ 
register, the time of each departure. 

9. Continuity of application. The 
rules and procedures set forth here- 
in are applicable with respect to all 
patients in the hospital and with re- 
spect to each visit to the hospital by 
any patient’s visitor. 

10. Restrictions on visits. No pa- 
tient in the hospital shall be per- 
mitted to have visitors during such 
time as the physician assigned to his 
case determines that such restriction 
is necessary for the proper treat- 
ment and care of the patient. No at- 
torney or representative of an at- 
torney shall be permitted to visit or 
confer with a patient as his attorney 
or representative of his attorney, 
prior to the day following the date 
of the patient’s admission to the 
hospital. 

11. Seeking or aiding solicitations 
of legal business. (a) No person in 
the employ of or in any capacity at- 
tached to or for any reason visiting 
the hospital shall communicate, di- 
rectly or indirectly, with any at- 
torney or person acting on behalf of 
an attorney, for the purpose of aid- 
ing, assisting or abetting such at- 
torney in the solicitation of legal 
business or the procurement through 
solicitation of a retainer, written or 
oral, or of any agreement authoriz- 
ing the attorney to perform or ren- 
der legal services. 

(b) No person who solicits or at- 
tempts to solicit, or employs any 
person for the purpose of soliciting 
or aiding, assisting or abetting in the 
solicitation, within the hospital, of 
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legal business or the procurement 
through such solicitation, either di- 
rectly or indirectly, of a retainer, 
written or oral, or of any agreement 
authorizing the attorney to perform 
or render legal services, shall be per- 
mitted to visit the hospital without 
the written approval of the medical 
officer-in-charge of the hospital. 

(c) Any person who, in the opin- 
ion of the medical officer-in-charge 
of the hospital, has abused or abuses 
any of the privileges granted in ccn- 
nection with visits to patients in the 
hospital may, in the discretion of the 
medical officer-in-charge, be per- 
manently barred from visiting pa- 
tients in the hospital. 


Appendix 


Form GS-1 

U.S. Public Health Service Hospital 
Staten Island, N.Y. 

Request no. Date 
Patient’s Request To Be Visited by 

an Attorney 

I, a patient at this 
hospital on the floor, Ward 
Bed No. hereby request permis- 
sion for my attorney, Mr. 
a member of the law firm of 
Address to visit me 
at about a.m., p.m., on or about 
(date) for approxi- 
mately 15 30 45 60 
minutes (please place check after 
time needed). 

Signature of Staff Witness 

Signature of Patient 

Patient may go to conference 
Room. 

Medical Officer’s Approval. 


Form GS-2 

U.S. Public Health Service Hospital 
Staten Island, N. Y. 

Authorization no. Date 
Authorization For Visit by an 

Attorney 

As requested on Form GS-1, “Pa- 
tient’s request to be visited by an 
attorney,” dated , Mr. 
from the firm of 
Address 
has permission to visit (name of pa- 
tient) Ward 
at a.m., p.m., on 
(1) in the designated conference 
room on the first floor of the main 
hospital building or (2) in patient's 
room, No. 

Chief, General Services Section 

Note: Attorneys or attorneys’ 
representatives must present this 
slip to the information clerk who 
will make arrangements to: (1) 
have the patient report to a confer- 
ence room or (2) have an escort 
take the attorney or attorney’s rep- 
resentative to the patient’s room. # 
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by Howard A. Rusk, M.D. 


Director 


Institute of Physical Medicine and Rehabilitation 


New York University-Bellevue Medical Center 
New York, N.Y. 
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Therapeutic Recreation 


he creative and worthwhile use of 

leisure time is an essential and 
necessary ingredient of all human 
behavior. It is doubly so for the per- 
son who suffers an illness or a dis- 
ability. 

Too often hospital administrators, 
physicians and hospital board mem- 
bers think of recreation as ward 
parties at Christmas and the Fourth 
of July, a visit by a motion picture 
or sports celebrity, or movies every 
other Wednesday. These passive 
recreational experiences are worth- 
while, but they are only a part of 
the modern concept of therapeutic 
recreation. 

We often express the modern con- 
cept of rehabilitation by explaining 
that it is a dynamic rather than a 
passive program in which the pro- 
fessional persons work with, not on, 
the patient. Rehabilitation is a pa- 
tient-centered concept. Others can 
help the disabled to achieve re- 
habilitation, but the achievement it- 
self comes only from the patient 
himself. Today we recognize, for 
example, that exercise per se is of 
little value. But prescribed and di- 
rected exercise to increase range of 
motion of the joints or to build up 
muscle strength is another matter. 
It becomes the means to the end of 
increasing the disabled person’s 
ability to perform the activities of 
daily living. 

We must remember, however, that 
the activities of daily living are also 
not an end in themselves but rather 
the means to the end of greater 
emotional, vocational and _ social 
self-sufficiency. 

What good does it do for a chron- 
ically disabled person to learn to 
walk again if he is so withdrawn 
and fearful that he will not leave 
his home? For a handicapped child 
to realize his highest potential for 
physical functioning if his emotional 
and social growth is stunted in the 
process? For a post-psychiatric pa- 


tient to be vocationally rehabili- 
tated but unable to use his leisure 
time to make further progress to- 
ward healthy social interaction with 
others? 

What sense is there in pouring 
fortunes in time and money into the 
treatment of acute and long-term 
illness while doing nothing to al- 
leviate the stressful reactions that 
hinder a patient’s recovery? In add- 
ing years to the lives of aged chron- 
ically ill persons without giving 
them something to live for? In pro- 
viding the homebound person with 
every service except that of helping 
him to use his time in a creative 
and worthwhile fashion? 

Professionally directed recreation 
services are a potent force in re- 
habilitation. In a rehabilitation cen- 
ter the handicapped child spends a 
great deal of time following direc- 
tions for ambulation and self-care. 
The recreation period is often the 
only time he has a chance to ex- 
press his own ideas, in his own way, 
and with a minimum of adult direc- 
tion. He needs such opportunities if 
he is to realize his potential for so- 
cial and emotional maturity. 

Recreation counseling can help a 
discharged psychiatric patient avoid 
the solitary ways that set the stage 
for readmission to a mental hos- 
pital. Vocational rehabilitation and 
employment in a sheltered work- 
shop may enable him to stay out of 
the hospital, but the ex-patient 
must also know how to use his 
leisure time constructively for pro- 
moting and maintaining emotional 
health. Similarly, the physically 
handicapped person who is em- 
ployed in a sheltered workshop may 
also be expected to benefit from 
recreation counseling and other rec- 
reation services. 

The modern concept of rehabili- 
tation includes the premise that re- 
habilitation begins when the patient 
is admitted to the hospital. In a 
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general hospital, professionally di- 
rected recreation services can do 
much to help patients accept and 
utilize hospitalization more fully. 
The stress situation is minimized 
when a patient can engage in activi- 
ties that take the edge off being in 
unfamiliar surroundings and de- 
pendent on others. Perhaps most 
important is the fact that a recre- 
ational experience helps a patient to 
wait—for the doctor’s daily visit, for 
the nurse to answer the signal, for 
the baby to be born, for the diagno- 
sis to be made, for the cast to come 
off, or the stitches to be taken out. 

In most nursing homes and homes 
for the aged, emphasis is still placed 
on adequate food, good nursing care 
and fire prevention. Programs are 
too frequently limited to “bed and 
bored.” But it has been successfully 
demonstrated that small institutions 
of this kind can afford recreation 
services when they get together to 
share the costs of hiring a profes- 
sional recreation leader and buying 
basic recreational equipment. 
Trend-setting new laws in Califor- 
nia and New York make a recrea- 
tion program a requirement for li- 
censure of nursing homes and homes 
for.the aged. This development has 
given impetus to the movement to- 
ward providing coordinated recre- 
ation programs to patients in such 
institutions. 

Just as the physician is the focal 
point of services in the hospital, 
trained professional recreation 
workers are a focal point of services 
in nursing homes and homes for the 
aged. More than anything else, the 
2,250,000 Americans who are resi- 
dents in adult institutions or con- 
fined to their homes because of 
disability need purposeful and 
productive activity. 

We must not forget that no mat- 
ter how old or how disabled we be- 
come, our desire for dignity is never 
lost. Such dignity can come only 
through purposeful and productive 
activity. Providing these 2,250,000 
million people with potassium 
iodide, digitalis and rocking chairs 
but leaving them without purpose 
in life is not meeting their needs. 

When an institution or a com- 
munity is alerted, it usually re- 
sponds with a galaxy of profession- 
al and volunteer services for pro- 
viding the recreational experiences 
that furthers rehabilitation proc- 
esses. It is the responsibility of the 
medical and para-medical profes- 
sions te promote the use of this val- 
uable’ resource for the comprehen- 
sivé, rehabilitation of ill and handi- 
cap) persons, wherever they may 
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A Contribution to the 


Rehabilitation of the Mental Patient 


Recreation Counseling 


by Frances B. Arje, R.N. 


® JOE is back in the hospital. When 
he left less than a year ago, he had 
changed from an isolated, with- 
drawn person to one who was able 
to have a good time in hospital 
recreational-social situations. Now 
he seems more withdrawn than 
ever. 

Those of us who work in mental 
hospitals hear Joe’s story all too 
often. And we think, what a waste 
of time, money, effort and human 
potential! There must be some way 
to help discharged patients avoid 
retreating into the solitary ways 
that set the stage for reactivation of 
psychopathological processes. 

There is. Since October, 1956, 
staff members of the psychiatric 
unit at the Veterans Administration 
Hospital in Kansas City, Mo., have 
been working with the city recrea- 
tion department to provide a spe- 
cial service for patients like Joe. 
They call this service “recreational 
counseling.” 

The objectives of recreation coun- 
selling are: 

1. To assist the patient to main- 
tain and strengthen his existing 
affiliations with family, friends, 
church, lodges and civic groups; 

2. To help the patient form new 
ties with individuals and groups; 

3. To teach the patient how to 
make use of available community 
resources for recreation; and 

4. To mobilize community re- 
sources for fostering mental health. 


Mrs. Arje is on the staff, Consulting 
Service on Recreation for the Ill and the 
Handicapped, The National Recreation As- 
sociation, 8 West 8th Street, New York, 
N.Y. 


From an unpublished report, "Recrea- 
tional Counseling: Developments During 
Three Years," by William E. Olson, M.D., 
Marie Santee, B.S., and John H. McCor- 
mack, Ph.D. 


A psychiatrist, a psychologist, a 
hospital recreation worker and a 
city recreation group leader make 
up a counseling team. Two such 
teams are now engaged in the rec- 
reation counseling of patients and 
in training new teams. 

It would require a time study to 
determine the exact cost of pro- 
viding this service, because recrea- 
tion counseling is only one aspect 
of the work of each member of the 
counseling team. A time study has 
not been done because it is esti- 
mated that the cost of a study would 
be higher than the cost of provid- 
ing the service. Besides, as the pro- 
gram develops, high-salaried. key 
persons are able to delegate much 
of the responsibility to those who 
command lower salaries. 

Free transportation for patients 
attending recreational events out- 
side the hospital is provided by the 
Veterans Administration Voluntary 
Service groups, the Red Cross and 
other volunteer groups. When an 
admission fee is required, these vol- 
unteer groups foot the bill. 

The psychiatrist determines 
whether individual or group coun- 
seling is best suited to the patient’s 
needs. He usually prescribes indi- 
vidual counseling for a _ person 
whose difficulty in making social 
contacts and using leisure time ccn- 
structively is a prime factor in his 
illness. 

The counseling team finds tliat 
two types of patients derive more 
benefit from group counseling than 
the average patient. These are i.e 
socially inept and withdrawn young 
person, and the older person w10 
is about to retire or has retired 1¢e- 
cently. 

Whether the patient gets inci- 
vidual counseling from the psychc!- 
ogist, or group counseling from te 
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counseling team, he is soon in- 
volved in a variety of recreational- 
social experiences. These range 
from a game of cards with other 
patients to attending and partici- 
pating in recreation programs of- 
fered by the hospital, clubs, schools, 
sports centers and community cen- 
ters. 

Eventually, the patient may take 
on a new role—as a_ volunteer 
worker in a recreation program at 
a camp for the cerebral palsied or 
the mentally retarded, at the local 
chapter house of the American 
Red Cross, or in the Kansas City 
Museum. These assignments pro- 
vide a reason for being in the social 
situation, and confer’ desirable 
status upon the patient. 

While he moves into more and 
mere complex social situations the 
petient has recreation counseling— 
or an individual or group basis— 
at least every two weeks. In these 
sessions, the patients talk about 
their social experiences and their 
reactions to them, and the counsel- 
ing team contributes special skills 
to help patients utilize these ex- 
periences and reactions for further 
progress toward healthy social in- 
teraction with others. 

In the individual counseling sit- 
uation, the psychologist employs 
techniques similar to those used in 
vocational counseling, but with so- 
cial satisfaction rather than job 
satisfaction as the goal. In this in- 
stance, the other members of the 
counseling team serve as resource 
persons. 

Attitude studies carried on by 
the psychologist show that patients 
who receive recreation counseling 
differ from other patients in several 
significant ways: 

1. They tend to include social and 
recreational as well as vocational 
activities in planning what they'll 
do after leaving the hospital. 

2. They have a greater aware- 
ness of the importance of construc- 
tive use of leisure time in maintain- 
ing physical and emotional health. 

3. They think of recreation as 
therapeutic rather than mere en- 
tertainment. 

4. They know a lot more people 
and have a wider circle of friends 
and acquaintances in the hospital 
and in the community. 

The community response to the 
program has been even better than 
expected. When made aware of the 
need, surprisingly large segments 
of the population are ready to reach 
out a hand to the “Joes” in our 
society. With some _ professional 
guidance, these human_resources 
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can be relied on to assist in further- 
ing rehabilitation processes. 

Since the program began in 1956, 
a total of about 346 patients have 
had the benefit of recreation coun- 
seling. Individual counseling has 
been prescribed for approximately 
31 of these patients. 

The team is now testing its as- 
sumption that more active post- 
discharge guidance is indicated for 
patients who have been ill with 
severe schizophrenic or manic-de- 
pressive reactions. Comparatively 
few patients who have had recrea- 
tion counseling have been read- 
mitted to the hospital. In each in- 


Recreation in 


stance of readmission, it was noted 
that a patient who had been ex- 
tremely ill on his first admission 
had not had much help from fam- 
ily, friends, or other resources in 
carrying out post-discharge plans 
for constructive use of leisure time. 

It is probably too soon to say that 
this program is an unqualified suc- 
cess. But, with the added benefit 
of recreation counseling, it seems 
that patients like Joe are less like- 
ly to need repeated hospitalizations. 
For so small an investment of time, 
money, and effort, recreation coun- 
seling seems to pay pretty big divi- 
dends. Fa 


a Hospital Center 


by Randolph A. Wyman, M.D. 
Supervisory Medical Superintendent 
Bellevue Hospital 

New York, N.Y. 


™ BELLEVUE HOSPITAL CENTER iS a 
general acute hospital. Each day 
about 2,300 of its 2,700 beds are 
occupied. Convalescent and chroni- 
cally ill patients are not cared for 
at Bellevue but recreation services 
are offered even for the short-term 
patients. 

The two-year-old recreation de- 
partment at Bellevue is the first 
coordinated program in a hospital 
center of New York City’s Depart- 
ment of Hospitals. The director of 
recreation is a division head re- 
porting to top level administration. 
Merging of the five former units— 
chest, pediatric, rehabilitation, psy- 
chiatric and general—has ended du- 
plication of effort, strengthened the 
effectiveness of the program and 
reduced expenses. 

Perhaps most important of all is 
the fact that the director of recrea- 
tion and the professional recrea- 
tion staff are better able to avail 
themselves of medical supervision. 
As a member of the medical team 
the recreation department fulfills its 


by Norma Alessandrini 
Director 

Department of Recreation 
Bellevue Hospital Center 

New York, N.Y. 


function of making more bearable 
for patients the unaccustomed rou- 
tine of day-to-day hospitalization, 
and the boredom that often accompa- 
nies early ambulation. Its importance 
has grown in the minds of asso- 
ciates as a therapeutic tool as well 
as entertainment and not “just a 
frill.” Inter-disciplinary sharing of 
information and a community of 
effort benefits the patient. 

The director of recreation or a 
staff member is present at evalua- 
tion meetings held regularly in 
various units of the hospital center 
to evaluate patient’s progress. Doc- 
tors, nurses, social workers and 
therapists find the recreation work-~ 
er’s observations of the patient’s 
personality, attitude and abilities 
useful in evaluating needs and 
planning care and _ rehabilitation. 
Patients see recreation workers as 
a link with everyday life, rather 
than as strictly part of the hospital 
set-up. They often let recreation 
workers know things about them- 
selves that they may feel unneces- 
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Games, sketching, photography and weaving become 
a part of the therapy for these patients 


in a general hospital. 


sary to reveal to other members 
of the health team. 

As the recreation department is 
better known, physicians are in- 
creasing the number of specific re- 
quests for recreation services to in- 


dividual patients. The recreation 
leaders on the staff make every 
effort to fill these requests. 

The recreation workers meet 
with the nurses in charge of wards 
to ascertain what supplies are re- 
quired for activities that patients 
can do without constant super- 
vision by the recreation leader. Fa- 
miliar games, such as_ checkers, 
dominoes, chess and cards are often 
left on the wards for nurses to 
utilize as the need arises. 
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In units where one or two rec- 
reation workers and a group of 
volunteers serve the patients, the 
nurse keeps them informed of 
changes in the patient’s condition 
and the physician’s orders for in- 
creased or decreased activity. The 
nurse may also keep the physician 
informed of the patient’s recreation 
activities. The information may as- 
sist the physician in his perception 
of the patient’s progress. 

The recreation director is also 
called on to interpret structural 
needs when medical and nursing 
services plan to remodel or renovate 
a unit. Adequate space for recrea- 
tion activities is important and is 
given full consideration. 


The recreation staff of Bellevue 
Hospital consists of a professional _ 
director, 24 professional recrea- 
tional leaders and 8 other workers. 
This staff serves about 1,100 pa- 
tients in the general unit, 700 in 
the psychiatric unit, 300 in chest, 
200 in pediatrics and 80 in rehabil- 
itation. It also gives recreation 
services to the hundreds of children 
daily attending the outpatient <e- 
partment. School age youngsters 
who are 13, thus out of pediatric 
status, can be quite a problem to 
themselves, other patients and pcr- 
sonnel, since they are placed on 
the adult wards. The Board of F4- 
ucation, Bureau of Community Fd- 
ucation and Recreation supplies a 
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part-time recreation worker who 
serves these patients exclusively. 
Half of the staff is on duty from 
9 am. to 5 p.m.; and half the staff 
works from 1 p.m. to 9 p.m., to 
provide complete coverage of pa- 
tient needs. 

Still, this is a small staff for the 
number of patients served and the 
work could not be accomplished 
without the aid of hundreds of vol- 
unteers. Approximately 300 men 
and women, screened by the volun- 
teer department and trained by the 
recreation department, assist in the 
program. 

The Auxiliary of Bellevue Hos- 
pital Center, Incorporated, and the 
Recreation Service for the Children 
of Bellevue, Incorporated, contrib- 
ute to the budget of the recreation 
department, enlist professional and 
amateur entertainers, and often do- 
nate equipment and _ materials. 
Many of the wards have small rec- 
reation rooms where patients may 
chat, look at television and relax. 
The rooms were furnished by do- 
nations obtained through the auxil- 
iary groups. 

The recreation program varies 
with the age, emotional and physi- 
cal limitations of the patients. In 
the general unit popular activities 
include games, art and photography 
lessons, music, crafts, and special 
events such as birthday or holiday 
parties, variety shows and movies. 
Many community agencies such as 
The Leather Craft Guild of New 
York, The Musicians Union, the 
Junior League of the City of New 
York, the National Audubon So- 
ciety and others, contribute their 
special services to our program. 

Since October, 1959, house plants 
have been put on all of the 13 
medical wards by the National 
Plant, Flower, and Fruit Guild. Ex- 
pert horticulturists from the guild 
come in to care for the plants twice 
a week. They chat with patients 
and teach those interested facts 
about indoor gardening. Gradually 
it is expected that patients will take 
a more active part in this project. 
Some already do. A male diabetic 
patient, about 50 years of age, no- 
ticed that a begonia was wilting be- 
cause it was in a draft. He took it 
to his bed stand, watered and 
nursed it back to health—to his 
great pleasure! One little old 
Italian woman who had just re- 
ceived her naturalization papers 
was confined to bed on the day the 
plants arrived for her ward. She 
was so pleased, she exclaimed, 
“Here in America, we have every- 
thing.” = 
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The patient carnival held at Sussex County Welfare Home 


was attended by 72 patients. 


A Coordinated Recreation Program 


in a Rural Community 


For the Chronically Il 


by Beatrice H. Hill 


Director 

Consulting Service on Recreation for 
the Ill and the Handicapped 

The National Recreation Association 
New York, N.Y. 


™ HOW CAN RECREATION for social 
rehabilitation be provided to chron- 
ically ill patients in a rural area? 
Can one professional recreation 
worker direct a coordinated recre- 
ation program in a rural setting? 
How can such a program be fi- 
nanced? 

To answer these questions, the 
Sloan Foundation and the National 
Recreation Association gave the 
Association’s Consulting Service on 
Recreation for the Ill and Handi- 
capped the funds to conduct a one- 





by Philip Walsh, M.S. 


Director 
Community Recreation Project 
Sussex County, N.J 


year demonstration project which 
began in the late spring of 1959. 
The consulting service looked for 
a representative rural area and 
found it in Sussex County, N. J. Al- 
though it is only 57 miles from New 
York City, Sussex County is truly 
rural and typically American. 
After talking with the County 
Freeholders (the local governing 
body in this farming community), 
the director of the consulting serv- 
ice visited the administrator of four 
private nursing homes, the county 
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An art instructor from the Sussex County Art Group demonstrates 
a technique to volunteers and patients at Homestead. 


welfare home and a general hos- 
pital. After explaining the purpose 
of the project, she asked two ques- 
tions: (1) Did the administrators 
think their patients needed recrea- 
tion services, and (2) would they 
be willing to participate in the 
project? In each instance, the an- 
swer to both questions was a solid 
affirmative. 

In a short time the consulting 
service had 15 key persons on its 
team! These community leaders 
represented the County Freehold- 
ers, various service organizations, 
the medical profession, the hospital 
and the county welfare department. 
They formed the Recreation Coun- 
cil for the Ill, Handicapped, and 


Aged of Sussex County. Phil Walsh, 
the recreation director for the proj- 
ect, meets with them every month. 

As an initial step, he visited each 
of the participating institutions to 
get acquainted with administrators, 
personnel and patients for he knows 
that recreation activities have to 
be geared to the climate of ac- 
ceptance—social, cultural, religious 
and occupational backgrounds ex- 
ert strong influences on attitudes 
about recreation. 

Thanks to the council’s knowl- 
edge of community resources, the 
local newspapers and radio sta- 
tions were utilized to spread in- 
formation about the project and to 
recruit volunteers. A flood of radio 


announcements, feature stories in 
the newspapers, and personal let- 
ters to business groups and other 
organizations preceded a_ well-zt- 
tended public meeting. At this 
meeting the director gave detailed 
information to the many interested 
persons who volunteered to assist 
him in implementing the project 

After interviewing and screening 
the applicants, the Volunteer Train- 
ing Program was begun in the form 
of a series of workshops held at 
Newton Memorial Hospital znd 
faithfully attended by 45 voluntec :s, 
The National Recreation Associa- 
tion sent specialists in hospital rec- 
reation, arts and crafts, music, 
games and psychology to conduct 
special workshop sessions. 

By the end of May all the volun- 
teers—except those assigned to the 
general hospital—were oriented to 
the policies, procedures, philos- 
ophies, and objectives of patient 
care in the institutions to which 
they were assigned. It was decided 
that volunteers should not begin 
work with patients in the general 
hospital before taking the hospital 
volunteer course. This course was 
available in September. Until then, 
Phil visited selected hospital pa- 
tients each morning. He stimulated 
their interest in activities and pro- 
vided them with needed materials. 

Although some of the volunteers 
were not available for the summer 
months, the rest were able to serve 
the patients in four of the institu- 
tions twice a week. And one of the 
institutions had recreation programs 
three times a week, all summer 
long. 


Tex Barton and his horse Charley entertain the 72 patients in attendance at the “End of the Summer Carnival”. 
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When the “End of Summer Car- 
nival” was held on the grounds of 
the county welfare home, more than 
70 patients and about 30 volunteers 
and assistants were involved. This 
gala event continues to be a topic 
of conversation among patients, 
volunters and personnel. Everyone 
enjoyed it, and none of the aged 
patients had so much as a tummy- 
ache to show for his day of reck- 
less living. 

Now that the program is under 
wey at the hospital, more than 200 
chronically ill patients are regular- 
ly taking part in recreational ac- 
tivities. These activities vary with 
the nature of the institution and 
the interests and capacities of the 
patients. Group singing, rhythm 
bend, birthday parties, special holi- 
dey programs, and guest entertain- 
ers and instructors are popular. So 
are those perennial favorites, bingo 
and movies. 

With the wholehearted support of 
acministrators and nursing person- 
nel, the program has expanded 
steadily. The volunteers have grown 
in confidence and ability. Enthu- 
siasm for “their patients” has spread 
to friends and neighbors, who be- 
came new recruits. At this writing, 
53 volunteers are active in the 
program. 

Future plans include extending 
recreation services to the chroni- 
cally ill in the boarding homes, and 
to the homebound persons of Sus- 
sex County. To accomplish this, the 
recreation director will need one 
or more full-time or part-time as- 
sistants. These assistants may be 
retired or semi-retired teachers, 
nurses, social workers, and others 
who have had education and ex- 
perience in related fields. 

In less than a year, we’ve an- 
swered questions one and two to 
the satisfaction of our sponsors, the 
patients, the personnel, and inter- 
ested citizens of Sussex County. Co- 
ordination and pooling of existing 
resources are the answers to our 
first question. 

The answer to the second depends 
on how many patients are to be 
served effectively. One person can 
only cover so much territory. The 
county welfare home plans to hire 
a full-time recreation worker in 
the very near future, and the Rec- 
reation Council for the ill, Handi- 
capped, and Aged of Sussex County 
is looking into ways and means of 
expanding the program to include 
ail the chronically ill persons in 
the community. 

We haven’t yet come up with a 
pat answer to the third question. 
Establishing a program of this na- 
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ture is a slow process that requires 
a great deal of professional direc- 
tion. As more and more of the 
county’s agencies and _ institutions 
participate in a widely coordinated 
recreation program for the chroni- 
cally ill, there will be a wider 
spread of financial responsibility. 
Those who have participated in this 
demonstration project think the 
least complicated and most equita- 


he 


Ke 


ble answer to the question of fi- 
nancing will prove to be the forma- 
tion of a voluntary agency for pro- 
viding recreation services. Partici- 
pating institutions will pay an hour- 
ly fee for professionally supervised 
recreation services to their patients 
—wherever the patients may be, 
and regardless of the size of the 
patient group. 3 


Clarence Kassell and his chimpanzee entertain at the 
“End of the Summer Carnival” at Sussex County Welfare Home 
at Homestead. 
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Braces do not interfere with the joys of romping on the grass. 


Recreation in a Rehabilitation Center 


= Billy and Susie are seated on a 
blanket in the corner of the play- 
room, playing with dolls, a baby 
crib and toy furniture. 

Suddenly, Billy yells, “Get the 
braces, get the braces!” 

Looking up questioningly the 
recreation leader asks, “Get the 
braces, Billy?” 

“Yes,” says Billy, “get the braces 
so the baby can walk!” 

Braces and wheel chairs are im- 
portant and familiar to Billy and 
Susie, because Billy was born with 
a spina bifida and Susie has dis- 
ability from poliomyelitis. Their 
play activity might be that of any 
three year old. However, what these 
two children express in their play 
is different. 

Play is not merely an enjoyable 
experience for a child. It also pro- 
vides opportunities for physical, 


Miss Thomas is recreation director of the 
children's division, Institute of Physical 
Medicine and Rehabilitation, New York 
University-Bellevue Medical Center. 
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For Children 


by Betsy Thomas, M. A. 


mental, emotional and = social 
growth. Like any other child, the 
handicapped child needs to have 
play experiences that contribute to 
his total development. However, a 
child with a physical disability can- 
not be as resourceful as other chil- 
dren in seeking out play experi- 
ences for himself—and often neither 
his family nor the agencies in his 
community can provide them. In 
the rehabilitation center the rec- 
reation program helps meet his need 
to play, and so furthers the total 
rehabilitation of the handicapped 
child. 


Areas of Emphasis 


The effect of a physical disability 
makes it particularly important for 
a child to have opportunities to (1) 
achieve success and function in- 


dependently; (2) increase his 
knowledge and awareness of his 
environment; (3) express himself; 
and (4) acquire and develop social 
skills. 

Success and Independence—Play 
is considered natural for children, 
but a physical handicap can cause 
a child to meet with defeat over 
and over again. The frustration of 
repeated failure often destroys his 
desire to play. 

The recreation program in a re- 
habilitation center provides mauy 
youngsters with their first oppor- 
tunity to succeed and derive pleas- 
ure from play activities. When ac- 
tivities are adapted to the chilc’s 
needs, interests and capabilities, he 
may be encouraged to function as 
independently as his limitations 
permit. For example, Joey is 
severely handicapped with cerebral 
palsy. He wants to paint a train. 
Although it is physically impossible 
for him to do this alone, he cin 
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chocse the colors he wants to use, 
as well as the size and color of pa- 
per. As the recreation leader guides 
his hand across the paper, Joey 
gives instructions as to how his 
train should be made, from the 
number of cars to the color of the 
smoke coming out of the engine. 

Environmental Learning—A 
child’s world broadens in all di- 
mensions when he has opportunities 
to explore, experiment with his 
environment, and experience it 
through all of his senses. Because 
of his physical handicap, Billy can- 
not run and splash in mud puddles 
or explore the wooded thicket next 
to his home. He doesn’t have many 
opportunities to get to know about 
the things which make up the 
world. 

The recreation program can pro- 
vide him with many of these ex- 
periences, or with suitable sub- 
stitutes—such as pans of water for 
water play, sand tables at wheel- 
chair height and built up garden 
tables. Things of nature, leaves, 
fresh cut grass, and materials of 
various sizes, colors, shapes and 
textures add to the handicapped 
child’s knowledge and awareness of 
his surroundings. 

Self-expression—Since Billy can- 
hot run, jump, romp, or play “cow- 
boys and indians” when he wants 
to, he needs other avenues of ex- 
pression to give vent to his feelings. 
Activities which offer maximum op- 
portunities for self-expression pro- 
vide him with substitute outlets. 

Balloon volley ball is one kind 
of adapted game in which most 
children can participate, regard- 
less of their physicial limita- 
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A tug-of-war with a yarn octopus. 


tions. Johnny can hit the balloon 
with his head, while Billy might 
use his foot or leg. Swimming and 
other adapted sports and games 
offer the physically limited child 
ways in which to participate at his 
own level of physical functioning. 

Developing Social Skills—Since 
many handicapped children have 
few contacts with others, the social 
aspects of the recreation program 
are often the most important. The 
stimulation and satisfaction derived 
from group interaction can be of 
inestimable value in helping the 
child develop a healthy respect for 
self, a genuine concern for others, 
and ability to share with them. 

At the center, it is a yearly event 
for the children to get dressed in 
Hallowe’en costumes and_ go 
through the building “Tricking and 
Treating.” They collect money for 
UNICEF and treats for themselves. 

A few weeks after Halloween, 
Johnny came into the play room 
one evening and suggested that he 
and the other children put on a 
play. They quickly painted scenery, 
draped a blanket across the hall 
for a curtain, invited the adult pa- 
tients, and did all the other things 
necessary for their production. 

After the skit was over, the chil- 
dren counted their money. It came 
to $1.60. In a little while, Johnny 
brought the money to the recrea- 


tion leader and said, “We've de- 


cided that we want to give this 
money to the poor children of the 
world.” 

This was undoubtedly an out- 
Please turn to page 128 


Eating watermelon at cookout. 
We cook in yard twice a week in 
the summer time. 


Two friends enjoy life. 


The children give tender, loving 
care to the nasturtiums 
they planted. 





























The Influence of 


CYBERNETICS 


® THOSE who were privileged to 
hear Professor Norbert Wiener lec- 
ture on “The Technical Develop- 
ment of Automization and some of 
its Moral Consequences”* could not 
have failed to be impressed by the 
possibilities of the computing ma- 
chine in its applications to medicine 
and to hospitals. Some have chosen 
to take the deprecatory attitude that 
the computing machine is vastly 
overrated in its possibilities and 
have developed the comfortable idea 


*Presented at the annual meeting of the 
American Association for the Advancement 
of Science, Chicago, December, 1959. 

**Cybernetics, by Norbert Wiener, John 
Wiley & Sons, New York, 1947. 
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by Charles U. Letourneau, M.D. 


that a machine which was made by 
man must remain continually sub- 
ject to man. Some of the more eru- 
dite have adopted the attitude that 
nothing can come out of the machine 
which has not been put into it and 
so there is really nothing to fear 
from the machine. After the lec- 
ture, some went to their libraries 
and read what they could under- 
stand in a book called “Cyber- 
netics’** written by Professor 
Wiener in 1947. For Professor 
Wiener is no ordinary man. He is 
professor of mathematics at the 
Massachusetts Institute of Technol- 


on Hospital Development 


ogy and is regarded as one of the 
world’s great mathematicians. His 
words carry some weight. 


Man Versus Machine 


What Professor Wiener said was 
that machines can and do trans«end 
some of the limitations of the de- 
signers and that in so doing ‘hey 
may be both effective and can- 
gerous. While he did not go sc far 
as to say that the machine might 
well take over the control of n.an- 
kind as predicted by Samuel Builer, 
and to a lesser extent by H. G. 
Wells, he did indicate that the na- 
chine may shortly displace som: of 
our so-called intellectual workers. 
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In his original work on cyber- 
netics Professor Wiener drew a par- 
allel between the first industrial 
revolution which resulted in “the 
devaluation of the human arm by 
the competition of machinery” and 
the modern industrial revolution 
which “is similarly bound to de- 
value the human brain at least in its 
simpler and more routine decisions”. 

The essence of this conflict is that 
just as “there is no rate of pay at 
which a United States pick-and- 
shovel laborer can live which is low 
enough to compete with the work 
of « steamshovel as an excavator” 
so also the second revolution will 
bring about a situation where “the 
average human being of mediocre 
attainments or less has nothing to 
sell that it is worth anyone’s money 
to buy”. However, Professor Wiener 
has pointed out that “just as the 
skilied carpenter, the skilled me- 
chaxic, the skilled dressmaker have 
in some degree survived the first 
industrial revolution, so the skilled 
scientist and the skilled adminis- 
trator may survive the second.” 

Some 13 years after the publica- 
tion of this book, an examination of 
current social, economic and indus- 
trial patterns reveals Professor 
Wiener’s predictions well on their 
way to fulfillment in the world of 
business and industry. In the hos- 
pital field, however, it is painfully 
apparent that there has been an 
appalling failure to take advantage 
of the enormous potential of com- 
puting machines. The hospital in- 
dustry, ranked as the fifth largest 
industry in the United States, is at 
least ten years behind other indus- 
tries in the applications of automa- 
tion to its operations. 


Definition 


The science of cybernetics is the 
study of control and communication 
in the animal and the machine. The 
ultimate object is to duplicate and 
improve upon the system of control 
in the animal body by building a 
machine. Cybernetics is derived 
from the Greek word Kubernetes 
meaning steersman or helmsman 
from which we have derived the 
English words governor and guber- 
natorial. 

The system of control envisioned 
by this science is a standard system 
used in the control of any activity 
with steps somewhat as follows: 


1. Intention 


2. Communication of intention to. 


to actors 
3. Action 
4. “Feedback” of results 
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. Evaluation of results 

. Modification of intention 

. Communication of modification 
to actors 

. Action 

. “Feedback” of results 


and the process continues on and on 
until the task is accomplished at 
which time the machine comes to 
rest. It is the capacity of the ma- 
chine to adjust or modify its inten- 
tion which gives rise to its guber- 
natorial or control potential. 

Professor Wiener pointed out that 
there are machines which can play 
games with a limited number of 
possibilities such as_ tic-tac-toe. 
Some machines have been developed 
which can play a better game of 
checkers than the man who pro- 
grammed them. There are others 
which can play a fair amateur game 
of chess. And they are getting better 
all the time. 

Without delving into the theory of 
cybernetics, a science which re- 
quires the group action of several 
independent scientists who also un- 
derstand other sciences, there are 
some machines now available which 
could materially improve service in 
our hospitals. And perhaps they 
could do it at a lower cost than we 
can do it now but if not now then it 
will be at a lower cost than we can 
do it in the future if costs of labor 
continue to rise at the rate of 5 per- 
cent per year as predicted by some 
hospital authorities. 


Accounting Systems 


Let us consider the field of hos- 
pital accounting for example. There 
seems to be no reason why hospitals 
should continue to duplicate each 
other’s equipment and to employ 
large quantities of bookkeepers and 
accountants when such a service can 
be purchased from central account- 
ing organizations by almost any 
hospital in the United States. Infor- 
mation on payroll, inventory, ac- 
counts receivable and various other 
items can be transmitted by mag- 
netic tape or wire to an electron 
data processing machine at a con- 
siderable distance away and the 
financial position of the hospital can 
be computed in a matter of minutes 
and reported by tape or wire to ma- 
chines which can translate the in- 
formation into a readable report. 
There are some machines which will 
make up the payroll, subtract de- 
ductions for income tax, retirement, 
insurance and social security and 
print the paycheck as well.+ This 
has already been done to some ex- 
tent by the Retirement Fund of the 
United Mine Workers. 


With the type of machines now 
available, there is slight reason for 
the maintenance of large medical 
record departments where old rec- 
ords are wasting valuable floor and 
air space at an alarming rate. 


Medical Records 


Although the work of reducing 
medical records to usable codes 
which can be fed into computing 
machines is progressing sluggishly 
in various parts of the United States, 
this is a situation which could be 
corrected easily by making money 
available for research in this gen- 
eral field. The principle of a central 
archives is not new and as our pop- 
ulation becomes more and more 
mobile, some central clearing house 
for information concerning past ill- 
nesses will have to be established so 
that the travelling population can 
be cared for quickly and accurately 
in any part of the United States or, 
for that matter, of the world. 

There are many more applications 
for the computing machine in our 
hospitals which research might well 
bring to light and which would in 
turn provide data for more research. 
With the intelligent use of electron 
data processing machines, we might 
ultimately discover what our costs 
actually are in various departments 
of the hospital — information which 
is badly needed at this time by near- 
ly every hospital. 


Diagnosis 


The application of these machines 
to administrative problems in the 
hospital are fairly obvious and need 
not be labored. But what of the pro- 
fessional aspects of hospitals? Is it 
seriously contended that an electron 
data processing machine can ever 
replace the physician? This question 
remains to be answered but the 
thought has certainly occurred to 
quite a few people. In experiments 
on diagnosing with computers, Doc- 
tor Keeve Brodman compared a ma- 
chine’s ability to diagnose the con- 
dition of 350 subjects with that of a 
physician who had the same infor- 
mation as that given to the machine. 
On diseases not involving psycho- 
neurosis, the computer scored 48 
percent and the physician 43 per- 
cent, but when emotional illness was 
present the M.D. identified 81 per- 


+See Centralization Cuts Costs, by David 
C. Lord, C.P.A., Hospital Management 
April, 1959, page 66. 

tThe five components of a computer are 
input, memory, arithmetic, control and out- 
put. 
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cent while the computer fell to 42 
percent. This is an experiment that 
should be repeated—often! 

The computer obviously has some 
enormous advantages in diagnosing 
conditions which are identifiable by 
laboratory methods. Blood dyscra- 
sias and metabolic conditions involv- 
ing chemical changes are already 
being identified rapidly by auto- 
matic machines with an accuracy 
that eliminates human error. Con- 
siderable progress has also been 
made in the diagnosis of heart dis- 
ease by the analysis of heart beats 
recorded on a magnetic tape and fed 
into a high speed computer.* 
The day of the self-diagnosis booth, 
where a patient by putting on a 
special vest may find out his disease, 
has not yet arrived, but it is coming! 


Therapy 


Although the use of the automatic 
machine in therapy is still in its 
relative infancy, the specialty of 
anesthesiology has demonstrated 
that the computer can set the flow 
of anesthesia accurately by taking 
the measurement of blood pressure, 
heart action, respiration rate and 
other demonstrable signs and mak- 
ing what actually amounts to a 
decision as to the amount of anes- 
thesia to be fed to the patient. The 
day when the machine may also 
prescribe and furnish a remedy 
may not be far off. 

It would be premature to say that 
the machine will ever replace the 
physician. Current opinion is that 
the final diagnosis and prescription 
of treatment will always have to be 
made by a physican who is a human 
being. We physicians say this be- 
cause we want to believe it. But a 
few thoughtful members of the pro- 
fession freely predict that some spe- 
cialties will be eliminated by ma- 
chines. 

There are some undeniable facts 
which must be faced. As Professor 
Wiener stated “one property of ma- 
chines which is now actively ad- 
mitted is that over a limited range of 
operation they act far more rapidly 
than human beings, and are far 
more precise in performing the de- 
tails of their operation.” It may well 
be that the use of a computing ma- 
chine may make each individual 
physician more efficient by enabling 
him to diagnose and treat more pa- 
tients. It is also undeniable that the 
machine does not fatigue as quickly 
as the man. 


*See Hospital Management for February 
1960, page 34. 
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Just give facts! No more quoting 
odds. 


Personnel Selection 


One application which has not 
even been mentioned in the litera- 
ture of cybernetics is the application 
of the electron data processing ma- 
chine to the area of personnel selec- 
tion. Up to now psychologists and 
personnel testing scientists have de- 
pended upon such devices as the 
Rohrsach test to evaluate the atti- 
tude and the aptitude of a particular 
individual. These tests have a limited 
value because of their dependence 
upon subjectivity and because of 
the ever present possibility of de- 
ception by a clever individual. 

The element of deception can now 
be removed almost completely. The 
true reactions of any individual can 
be identified by the proper applica- 
tion of the polygraph or so-called 
“lie detector” test. Much research 
still needs to be done. Up to now the 
application of the polygraph has been 
mainly to detect crime and criminal 
tendencies in particular individuals. 
Banks, collection agencies, gambling 
houses and companies which trans- 
port money from place to place re- 
port almost complete success in the 
elimination of personnel with crim- 
inal tendencies. They have cut their 
stealing losses to almost zero. 


Polygraph Applications 


The polygraph should be used in 
the selection of persons who desire 
to practice certain professions such 
as medicine, nursing and the other 
health professions and healing arts. 
Persons with undesirable traits 
could be screened out quickly so 
that only the noblest and most in- 


telligent would be selected for care 
of the sick and injured. 

Eventually it is possible hat 
everyone will be subjected to poly- 
graph tests to determine their true 
feelings and attitudes towards cer- 
tain concepts. Candidates could be 
asked their views on integration, 
money, religion, sex and liquor and 
their replies would be reliable. Much 
research will have to be done to 
identify the questions that mus: be 
put to candidates to achieve the best 
results but this undoubtedly can be 
done if research workers and funds 
become available. 

From such tests, every individ- 
ual would have a profile of apti- 
tudes and characteristics which 
could then be fed into an eleciron 
data processing machine so that, at 
any given time, a national pool of a 
certain type of person could become 
quickly identified by the simple de- 
vice of a statistical analysis. Such a 
“Domesday Book” of human in- 
ventory would be valuable at this 
time. It would facilitate mobiliza- 
tion and redistribution of man- 
power in the event of a national 
emergency. 

To many, it must seem that the 
depersonalization of the human race 
is at hand and that the next few 
generations may _ produce a 
race of conformists molded to a sin- 
gle pattern as predicted by H. G. 
Wells. These will be nearly self- 
sufficient from an emotional point 
of view and will require a minimum 
of motivation. They will be well 
disciplined. They will also be ex- 
pendable. 

To those rugged individualists 
who still believe in the dignity of 
the human being, such possibilities 
are truely appalling. But there are 
others -who worship conformity, 
group interaction and human rela- 
tions who welcome such a develop- 
ment as a comfortable solution to 
our problems of co-existence by the 
complete elimination of competition 
and the location of each individual 
in a neat little pattern of society 
controlled exclusively by the math- 
ematical precision of the computing 
machine. 

If this comes to pass, the adminis- 
trator will no longer have to ear 
the brunt of strife between the 
members of his hospital orgar iza- 
tion. Those who have compluzints 
will simply tell them to the maciiine 
and get a mathematically precise 
answer on a post card. Those ho 
find these possibilities ridiculou: to 
contemplate would do well to : cad 
up on the science of cybernetics and 
to follow its development in the fu- 
ture. It is stimulating! s 
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There was considerable interest in these 


We Held A Hobby Fair 


§ THE MEDICAL ALUMNI of Toronto’s 
609-bed Hospital for Sick Children 
holds an art and photography ex- 
hibition in conjunction with its an- 
nual conference. This has developed 
into a worthwhile and much antici- 
pated event. Following the exhibi- 
tion in the fall of 1958 a number of 
the lay staff of the hospital asked if 
it would be possible to organize an 
exhibition in which they could en- 
ter some of their hobby work. Out 
of these suggestions developed the 
idea of a hobby fair to which all 
members of the staff both profes- 
sional and lay would be invited to 
enter their hobbies which would not 
be restricted to art and photography. 

When it was decided to explore 
the possibility of holding a hobby 
fair in our hospital a committee was 
formed with the administrative as- 
sistant as chairman and representa- 
tives from the medical, nursing, 
technical, maintenance and_ public 
relations departments of the hos- 
pital. A questionnaire was submitted 
to a selected number of department 
heads with the request that person- 
nel in their departments be asked 
two questions: 
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by F. W. Hunnisett, B.A. 
Personnel Director 

The Hospital for Sick Children 
Toronto 2, Ontario 


1. Are you interested in a Hobby 
Fair? 

2. Have you a hobby which you 
will enter? 

The answers were so overwhelm- 
ingly in the affirmative that the 
committee decided to proceed with 
the plans. Incidentally one member 
of the maintenance staff was dis- 
appointed at the outset because he 
could not enter his hobby which he 
reported was “dealing in real es- 
tate”! 

It was decided that the fair should 
be held June 12 and 13 in the hos- 
pital and be open from noon on Fri- 
day until 10 p.m. and from 10 a.m. 
until 5 p.m. on Saturday to give all 
employees an opportunity to view 
the exhibits. These dates would not 
interfere with vacation periods and 
also a large and a small room on the 
top floor of the hospital were avail- 
able. A general announcement was 
made by bulletin to every member 


“hospital personalities” at the hobby fair. 


of the staff giving details as to the 
type of entry which would be ac- 
cepted, list of prizes, the times which 
the fair would be open. Placards 
were prepared by a member of the 
hospital’s paint shop staff for display 
on bulletin boards throughout the 
hospital. 

It was some years since employees 
had had an opportunity to bring 
their families and friends for a con- 
ducted tour of the hospital. Conse- 
quently it was announced that tours 
would be available on the Saturday 
starting at 2:15 p.m. 

There were literally dozens of or- 
ganizational and administrative de- 
tails to be attended to by the com- 
mittee. Among these were the fol- 
lowing: selection of and invitation to 
judges; publicity—newspaper and in 
hospital; design of an entry form; 
system of accepting, recording and 
tagging exhibits; security and in- 
surance protection; conducted tours; 
refreshments; selection purchasing 
and presentation of prizes; showing 
of coloured slides; provision of 
equipment for display of exhibits; 
method of displaying exhibits. 

As this was our first hobby fair it 
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was difficult to determine in ad- 
vance just how many categories 
there should be and how they 
should be designated. This proved 
to be one of the real administrative 
problems. Categories were estab- 
lished as follows: 

Fine Art 

Photography 

Coloured Slides 

Stamps and Coins 

Sculpture, Pottery, Wood Carv- 

ing, Metal Work 

Fancy Work and Embroidery 

Sewing and Dressmaking 

Knitting and Crocheting 

Home Baking 

Model Making 

Miscellaneous Items 

As entries came in we soon dis- 
covered we were going to be 
swamped in some categories (e.g. 
sewing) while in some other cate- 
gories (e.g. stamps and coins) there 
would be only a limited number of 
entries. While it was not feasible to 
change, eliminate or increase cate- 
gories once they were announced, 
in future some categories will be di- 
vided into a number of smaller 
categories. 


Prizes 


After a great deal of considera- 
tion it was decided that books would 
be most appropriate for first and 
second prizes in each category (first, 
second and third prize ribbons were 
also awarded). Books relating to 
some particular hobby (e.g. art, 
photography, baking, sewing, 
stamps, coins) were selected where 
possible. These were all purchased 
from one supplier. Winners were 
advised that if they already owned 
a copy of the book or for some other 
reason they wished to exchange it 
this would be done. Of 24 books 
distributed only one such request 
was received. Each book was suit- 
ably inscribed. 


Judging 


The committee decided that one 
of the best ways to attract worth- 
while entries was to select and in- 
vite judges who by their reputation 
and experience would command the 
respect of those whose entries they 
judged. To the committee’s delight 
such persons were not only available 
but happy to act. One of Canada’s 
most famous artists, a member of 
the Group of Seven, judged the fine 
art, a top flight professional photog- 
rapher judged the photography, the 
leading Canadian exhibitor in inter- 
national slide exhibitions judged the 
slides, the director of the School of 
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There were books for prizes . . 


Household Science at the University 
of Toronto judged the home baking 
and two experts in handicrafts, 
members of the staff of the Canadi- 
an Red Cross Society, judged the 
handicrafts. Their names added lus- 
tre to the fair. Everyone who entered 
an item in the fair felt that it had 
been competently judged. 


Recording and Tagging of Entries 


Entries were limited to three in 
each category (e.g. three coloured 
slides, three photographs, three 
pieces of sewing). Unfortunately, 
provision was made on each entry 
sheet to enter all of the person’s en- 
tries regardless of category. This 
lead to confusion as it was impos- 
sible to file entries by category. It 
became obvious that entries in each 
category should be entered on a 
separate sheet. Entries were re- 
corded in a bound book with sec- 
tions for each category. It would 
have been more satisfactory to have 
used a loose leaf book so that en- 
tries in various categories could 
have been received and recorded 
simultaneously. A tie-on tag was 
provided for each item. In future 
entry forms should be designed to 
include a detachable section which 
could be used as a tie-on identifica- 
tion tag. 


Coloured Slides 


One of the most interesting fea- 
tures of our hobby fair was the 
showing and judging of the coloured 
slides. This showing was held in the 
small lecture theatre of the hospital 
at 4:30 p.m. on the day previous to 
the opening of the fair. All mem- 
bers of the hospital staff who had 
entered slides and others who were 
interested were invited. The judge 


. experienced display help ... 


commented on the slides as he 
judged them. Many requests were 
received subsequently to hold a sec- 
ond showing of the slides to which 
guests outside the hospital staff 
could be invited. 


Display Devices and Equipment 


The merchandise display depart- 
ment of one of the local department 
stores kindly supplied display de- 
vices and much of the equipment 


‘used in displaying the various types 


of entries. 

Three talented and experienced 
members of the department spent 
half a day at the hospital arranging 
the entries. This gave the fair a pro- 
fessional appearance and_ added 
greatly to its success. 


Conducted Hospital Tours 


Perhaps the only real disappoint- 
ment of the fair was the lack of in- 
terest in the conducted hospital tours 
for members of the staff, their fam- 
ilies and friends. The nursing staff 
acted as guides. Children under 16 
years of age are not permitted to 
visit the wards of the hospital and 
so arrangements were made to have 
members of the occupational ther- 
apy and child guidance staff enter- 
tain school age children under 16 
with movies in one of the lecture 
theatres. Whether the time o/ the 
year was not suitable or the we::ther 
too attractive for outside activities 
only a limited number took ad- 
vantage of the tours. Visitors to the 
fair on Saturday afternoon -vere 
guests of the hospital for ref:esh- 
ments. 

The Fair was a tremendous suc- 
cess. Of a staff of approximately 
1,700 including medical personel, 
144 persons entered 317 items. The 
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following is a breakdown of the 
numer of entries in each category: 

Fine Art — 38 

Photography — 32 

Coloured Slides — 86 

Stamps and Coins — 6 

Sculpture, Pottery, Metal Work, 

Wood Carving — 18 

Fancy Work and Embroidery — 50 

Sewing and Dressmaking — 15 

Knitting and Crocheting — 41 

Home Baking — 15 

Model Making — 8 

Miscellaneous Items — 8 

In addition to hobbies the nursing 
staff took over a small ante room 
and prepared a most interesting ex- 
hibit of special equipment which is 
used in this hospital. Among these 
items were an incubator, croupette, 
isolette, one of the original respira- 
tors built in the hospital, and ex- 
amples of various uniforms worn 
by members of the nursing service. 
This exhibit proved to be very pop- 
ular. 

Ballots were cast for the most 
interesting exhibit in the fair which 
proved to be a beautifully carved 
wooden table. The Department of 
Visual Education prepared a photo 
quiz which created a great deal of 
interest. A prize was given to the 
person who was able to identify the 
most items. 

One of the pleasing features of 
the fair was the diversification of 
prize winners among the various 
departments of the hospital. Sixteen 
different departments were repre- 
sented in the prize list. It is not pos- 
sible to list all the interesting and 
exciting exhibits; however, here is a 
partial list: 

a collection of rocks by a member 
of the nursing staff; 

a colourful prize winning painting 
by a cardiologist; 


Please turn to page 117 
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Photography 


Fine Arts 


Knitting and 
dressmaking 


Home Baking 




















™ THE TERM “settlement officer” 
or “settlement worker” originally 
meant a person trained in social 
service who helped settle immi- 
grants, repossessed slum dwellers, 
underprivileged persons or, in re- 
cent years, refugees. Department of 
Public Welfare agencies in the last 
25 years employed clerks or spe- 
cially trained social workers as 
settlement officers. Their duties 
have been mainly to substantiate 
records of indigent or needy per- 
sons who have applied for some 
form of public assistance such as 
General Relief, Aid to Dependent 
Children, Old Age Assistance or 
Disability Assistance. 

As these programs have grown to 
be an integral part of the American 
social welfare scene the duties of 
the settlement officer have been 
broadened to include specialized 
hospital settlement work. In Quincy, 
Massachusetts, there were impor- 
tant reasons for this development 
as far as the city hospital has been 
concerned. 

For a number of years there was 
no settlement office in the Quincy 
Hospital. The credit office and 
bookkeeping department did the 
necessary work of _ establishing 
agency responsibility for indigent 
patients or those who might have 
had difficulty in paying their bills. 
On July 9, 1952, a settlement spe- 
cialist was hired from the Depart- 
ment of Public Welfare to establish 
a hospital settlement office. 


Duties of Settlement Officer 


His duties were to handle all 
agency cases from the routine point 
of view, notifying the welfare de- 
partment of their admissions; to 
counsel needy patients as to their 
entitlement under public assistance 
laws; to establish full settlement 
histories of patients who were the 
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by Glenn A. McLain 


Research Director 
Council for the Aged 
Quincy, Massachusetts 


The Role of 
the Settlement Officer 


Case histories reveal saving of funds 


responsibilities of other cities and 
towns and to maintain liaison con- 
tacts with public agencies through- 
out the State. 

Under the laws of Massachusetts 
and most other States, cities and 
towns are ultimately responsible for 
the bills of all patients who are not 
local residents and who cannot pay 
their bills. It is only common logic 
that the officials of such cities and 
towns would be more liable to 
speedily process just claims if a 
definite official had the title of set- 
tlement officer and was profession- 
ally competent. The results of this 
farsighted professional policy of the 
Quincy Hospital offers important 
lessons for all other hospitals in 
similar situations. 

Each day about 40 patients are 
admitted to the hospital. It is the 
function of the settlement officer to 
check each admission slip to find 
out the type of insurancé or agency 
coverage each patient has upon ad- 
mission. On the average, 4 percent 
of daily admissions are either under 
Old Age Assistance, Aid to De- 
pendent Children, Disability Assist- 
ance, Veterans Service or General 
Relief. This is routine and as a 
regular procedure can be handled 
by a settlement clerk without spe- 
cial social service training. Each 
week, of the 280 to 300 admissions 
there are ten to 30 borderline cases 
where a well-trained, social service 
and efficiency minded settlement of- 
ficer can help advance the ideals of 
good hospital administration. There 
are four different types of cases on 
which the settlement officer can 
work to further these objectives and 
to more than earn his salary for a 
city or private hospital. 


Case | 


Sarah H is 88 and her husband 
John is 90. He has just been ad- 


mitted to the hospital with a con- 
genital heart disease. After the 
admitting office has discovered that 
this elderly family has no relatives 
and has asked for some kind of 
agency aid the settlement oflicer 
swings into action. Working clcsely 
with the Social Service Department 
of the hospital, he discovers that 
these elderly people own their own 
home and have a small monthly 
pension of $100. This will entitle 
them to medical benefits unde: the 
Old Age Assistance Act but they 
want aid not “public charity.” As the 
Quincy City Hospital is not a dis- 
penser of public charity, agency aid 
must and can be secured but only 
with the agreement of the parties 
concerned. 

After some investigation neigh- 
bors were contacted, an appointment 
arranged, and a meeting held with 
Sarah H. After some two hours of 
discussion and after “prepping” the 
neighbors as to the benefits of OAA 
medical benefits for the elderly 
couple, confidence is gained and the 
official request made to the Depart- 
ment of Public Welfare for an ap- 
plication. One more stumbling block 
remains—the explanation to Sarah 
H that a lien must be taken on her 
property. This step is a requirement 
under the laws of Massachusetts but 
it does not mean that she will lose 
her home. This is a delicate matter 
and one upon which many such 
problems flounder. With luck and 
much help from all parties involved 
the problem is settled with the re- 
sulting protection of the elderly 
family and full recovery available 
for the hospital bill. Some 30 such 
cases are satisfactorily settled each 
year by this settlement office. Aside 
from the humanitarian aspects of 
this type of case it is a proven fact 
that elderly patients often leave 
large unpaid hospital accounts. A 
few summary figures show clearly 
that just this one single function of 
the settlement office can more than 
pay the salary involved of an ex- 
ecutive and a clerk. 


Average length of hospital stay 
for elderly people over 65 is 14 
days; 14 days x 30 cases handled 
yearly by settlement office is 320 
days; $25.06 is Public Wei'fare 
Department payment rate for 
Class I hospital x 320 days ecuals 
$8,019.20. 


Case Il 


Phillip B was referred to this 
office by the credit department be- 
cause he was a veteran and obvi- 
ously in financial difficulties and 
because his family owed three large 
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Actual results of protection activities of the Settlement Office of the Quincy 
(Mass.) Hospital during the past year. 

Routine agency billings for OAA, ADC, (Public Assistance) ... $ 97,261.54 

Special cases initiated by settlement office, (Public Assistance) .. $ 8,019.20 


Notification cases to other cities and towns 


$ 19,491.20 
$124,761.94 


The obvious profit in terms of salaries for the settlement office (about 
$7,500 to 8,000 for two people), subtracted from over-all protection figures 
well in excess of $120,00 yearly, are worth considering. To these worth while 
financial gains must be added the undefinable profit made by all hospitals 
in the furthering of social services to the needy and to good public relations 
with more satisfied patients. The position of settlement officers is here to 
stay and should be so considered by hospital administrators everywhere. 


hospital bills. Upon investigation it 
was found that the patient, a local 
college student with a small family, 
was the vitcim of a war injury 
which had resulted in three hos- 
pital'zations within a four-month 
period. Lacking the proper advice 
from friends or school officials he 
had been trying unsuccessfully to 
pay his medical bills at Quincy 
Hospital. As he was in the hospital 
when his case was referred to me I 
was able to get him transferred to 
the Veterans Hospital where he 
stayed just two days short of the 
required 21 days to be placed on 
the 100 percent disability compen- 
sation rolls of the Federal Govern- 
ment. 

While he was hospitalized, con- 


tacts were made with Veterans Ad- 
ministration officials, a National 
Service Officer of the Disabled 
American Veterans, the local vet- 
erans services office and with his 
school officials. Veterans laws were 
checked resulting in a claim for 
permanent disability being author- 
ized by the VA, veterans services 
allowance for his family on a tem- 
porary basis, his schooling program 
extended, and last, but not least, 
the official authorization from the 
Veterans Administration to pay for 
his three hospitalizations totaling 
over $1,000. This was one of those 
rare cases that cannot be estimated 
in terms of time spent on the case 
or even in relation to money re- 
covered for the hospital but rather 


Beatitudes of a Leader 


Blessed is the leader who has not sought the high places, but who 
has been drafted into service because of his ability and willing- 


ness to serve. 


Blessed is the leader who knows where he is going, why he is go- 


ing, and how to get there. 


Blessed is the leader who knows no discouragement, who presents 


no alibi. 


Blessed is the leader who knows how to lead without being dicta- 
torial. True leaders are humble. 


Blessed is the leader who seeks the best for those he serves. 


Blessed is the leader who leads for the good of the most concerned 
and not for the personal gratification of his own ideas. 


Blessed is the leader who marches with the group, interprets cor- 
rectly the sign on the pathway that leads to success. 


Blessed is the leader who has his head in the clouds but has his feet 


firmly on the ground. 


Blessed is the leader who considers leadership an opportunity for 


service, 
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in regard to human values saved for 
a deserving veteran and his family. 
Such cases are not handled very 
often by a settlement officer and 
cannot be judged like the usual 
agency cases in terms of hospital 
days and money. A handful of these 
over the course of a year not only 
make the settlement officer’s job a 
gratifying one but also strengthens 
the humanitarian public relations 
work of a city or private hospital. 


Case Ill 
The case of Johnathan Q is the 


more “normal” type of settlement 
case. Mrs. Johnathan Q entered our 
hospital from a nearby town. Her 
husband was out of work and was 
unable to pay her bill upon dis- 
charge. 

Mr. Q. had been out of work for 
six weeks and had no hospitaliza- 
tion insurance. Although he needed 
help he was reluctant to accept 
“charity” from the welfare depart- 
ment of his town. After some dis- 
cussion with the husband and wife 
a full settlement history was taken 
for the records. The husband was 
told that his account would be held 
open for 90 days giving him time 
to make payments on the bill. If 
family finances did not permit any 
payment at that time, his legal place 
of residence would be notified that 
he was a needy person and duly 
billed for the hospitalization. Ap- 
proximately 160 such cases are 
handled each year by the settlement 
office with the following recovery 
figures showing what an important 
item this can be to any hospitals 
budget: 

160 settlement cases yearly with 

$121.82 as average bill for notifi- 

cation patients equals $19.491.20 
recovery figures for settlement 
cases. 


Case IV 


A fourth type of settlement ac- 
tivity which can be very rewarding 
in terms of financial efficiency for 
any hospital is in the field of ad- 
ministrative responsibility. It might’ 
be the function of any hospital 
settlement office to review monthly 
all agency accounts for overdue 
payments. Although this duty is 
more properly that of the bookkeep- 
ing or credit office it is in the inter- 
ests of business efficiency if the 
Public Assistance billings are fre- 
quently reviewed by the settlement 
officer. Close cooperation between 
the settlement office, other depart- 
ments in the hospital and local wel- 
fare agencies will pay excellent div- 
idends. 2 
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whos who 


Avant, O. Wane, Jr.—an adminis- 
trative assistant at North Carolina 
Baptist Hospital at Winston-Salem, 
N. C., for the past year, has been 
named administrator of the Barn- 
well County Hospital, Barnwell. 


O. W. Avant J. H. Daniels 


DaniEts, JoHN H.—appointed acting 
director of the North Shore Hos- 
pital, Manhasset, N. Y. He replaces 
Dr. Georce W. Dana, who resigned 
to accept the post of executive di- 
rector of the Southwestern Medical 
Foundation, Dallas, Texas. 


BeHAan, Danie, M.—was appointed 
chief pharmacist of St. Clare’s Hos- 
pital, Schenectady, New York. He 
succeeds Harvey D. Munce, who re- 
tired. 


Bourquin, Paut E.—has been ap- 
pointed director and comptroller of 
Lankenau Hospital, Philadelphia, 
Pennsylvania. 


Burr, Mrs. Harotp R.—has been 
appointed public relations director 
of Bristol Hospital, Bristol, Conn. 
She replaces ALLEN ACKERMAN. 


iC. Cones i. A. Gram 


Carson, Leon C.—has been ap- 
pointed superintendent of the Mil- 
lard Fillmore Hospital, Buffalo, New 
York succeeding Harotp A. Grimm, 
who has retired. 


Crapp, R. THEODORE—has been 
named assistant administrator of 
Mose Cone Hospital at Greensboro, 
N. C. 
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Erickson, Eva—administrator of 
Children’s Orthopedic Hospital, Se- 
attle, Washington, since February, 
1954 has resigned. 


Earze, Mrs. Setma N.—has been ap- 
pointed administrator of Mary 
Thompson Hospital, Chicago, Illi- 
nois. She replaces Miss Marrua S. 
McGrew, administrator-trustee who 
has retired. 


Gerarp, Ricnarp W.—director of 
personnel administration at Toledo 
Hospital, Toledo, Ohio since 1956, 
has resigned to become administra- 
tor of the William S. Major Hos- 
pital, Shelbyville, Indiana. He is a 
graduate of Northwestern Univer- 
sity’s course in hospital adminis- 
tration. 


Mrs. Earle R. W. Gerard 


Harvey, Rev. Exmer L.—adminis- 
trator of Morgan County Memorial 
Hospital, Martinsville, Indiana, will 
become administrator of Bellin 
Memorial Hospital in Green Bay, 
Wisconsin. He succeeds WarrEN 
Von Enren, who has resigned to be- 
come executive secretary of the 
Wisconsin State Hospital Associa- 
tion. Rev. Harvey is a graduate of 
Northwestern University’s course in 
hospital administration. 


Kinc, Harotp V.—appointed admin- 
istrator of the newly incorporated 
Columbia View Manor retirement 
and rehabilitation center in Van- 
couver, Washington. He received his 
M.S.H.A. at Northwestern Univer- 
sity. 


H. M. Salkind 


H. V. King 


SALKIND, Harotp M.—has been ap- 
pointed administrator of Boulevard 


Hospital, Long Island City, New 
York. He was formerly administra- 
tor of Trafalgar Hospital, New York 
City. 


Larkin, THomas A.—administrator 
of Children’s Hospital, Baltimore, 
Maryland, has resigned to accept 
the position of director of the Wil- 
mington, Delaware, General Hos- 
pital. He is succeeded at Children’s 
Hospital by Carrot D. Hitz, who 
had served as director of the Union 
Memorial Hospital for more than a 
dozen years. 


MayseEnt, Harotp W.—has been pro- 
moted from assistant director to as- 
sociate director of the Lankenau 
Hospital, Philadelphia, Pennsyl- 
vania. 


Netson, GeorceE B.—administrator 
of Glendale Sanitarium & Hospital, 
Glendale, California has resigned to 
accept the post of administrator of 
the Charles F. Kettering Memorial 
Hospital at Dayton, Ohio. His suc- 
cessor is Erwin J. REMBOLDT, who 
has been administrator of White 
Memorial Hospital, Los Angeles. 


Rapin, Garnett L.—has been named 
an administrative assistant to the 
Director Department of Hospitals, 
Metropolitan Dade County, Florida. 
Mrs. Radin was formerly adminis- 
trator of the Shrine Childrens Hos- 
pital in Lexington, Kentucky. 


Sapara, ANNA—has been appointed 
director of nursing at St. Anthony 
de Padua Hospital, Chicago, Illinois. 


R. Snyder 


Snyper, Ropert—has been promoted 
to assistant to the administrator of 
the Hahnemann Hospital, Philadel- 
phia, Pennsylvania. 


ScHNEIDER, Harotp A.—has_ been 
appointed assistant director of Jew- 
ish Memorial Hospital, New York 
City. He was formerly assistant di- 
rector of Maimonides Hospita! of 
Brooklyn. 


Sprincer, C. Spencer—appointed 
personnel relations manager of 
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Lankenau Hospital, Philadelphia, 
Pennsylvania. 


SronE, Capr. J. E.—has retired from 
the post of honorary secretary and 
treasurer of the International Hos- 
pital Federation, London, England, 
which he had held for 11 years. He 
is succeeded by Dr. J. C. J. Burk- 
ENS, medical director of the Oude 
en Nieuwe Gasthuis in Delft, Neth- 
erlands. 


SunpBERG, J. L.—appointed admin- 
istrator of the new Pacoima Me- 
morial Lutheran Hospital, Pacoima, 
Calif. 


TERENZIO, JOSEPH _V.—appointed di- 
rector of The Brooklyn Hospital, 
Brocklyn, New York. He succeeds 
James R. Ciark, who has joined a 
firm of hospital consultants. 


THomMPSON, WILLIAM D.—has _ as- 
sumed the post of administrator of 
Underwood Hospital, Woodbury, 
New Jersey. He was formerly as- 
sistant administrator of Salem 
County Memorial Hospital, Salem. 
ZELLER, Lt. Cot. Dorotuy N.—has 
been named chief of the U.S. Air 
Force Nurse Corps, Washington, 
D.C. She succeeds Cou. Frances I. 
Lay, who has been named Com- 
mand Nurse for the U.S. Air Forces 
in Europe, Wiesbaden, Germany. 


A. H. Toppel 


J. V. Terenzio 


TorprpeL, ALAN H.—has been pro- 
moted to administrative assistant of 
Chicago Wesley Memorial Hospital, 
Chicago, Illinois. He is a graduate 
of Northwestern University’s course 
in hospital administration. 


Warner, Lee—is the new adminis- 
trator of Hood River Memorial Hos- 
pital, Hood River, Oregon. He was 
formerly assistant administrator of 
the Royal Columbian Hospital, 
ig Westminister, British Colum- 
ia. 


Obituaries 
Savireer, Howarp F.—administra- 


tor of Meriden Hospital, Meriden, 
Conn. 
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Van Norman, Dr. Kart H.—former 
director of The Doctors Hospital, 
Seattle, Washington and a_ past 
president of the Washington State 
Hospital Association. 


Suppliers’ News 


L to r: John H. Castle, Jr. and Wil- 
mot V. Castle. 


CasTLE, Wimot V.—president of 
Wilmot Castle Company has retired. 
Joun H. Castte, Jr., vice president, 
has succeeded his uncle as presi- 
dent, and W. V. Cast te, Jr., will be- 
come a member of the Castle Board 
of Directors replacing his father, 
who will continue to act as a direc- 
tor of Ritter Company, Inc. 


Fak, Raupu, Il—has been elected 
senior vice president of Baxter Lab- 
oratories, Inc. In addition to his du- 
ties as senior vice president of the 
parent company, is also president of 
a subsidiary, Baxter Laboratories of 
Canada, Ltd. 


F. H. O’Kelley R. Falk 
O’KEttEy, Frep H., Jr.—has been 
appointed marketing manager of 
Raytheon Company’s Commercial 
Apparatus and Systems Divisions. 


Obituaries 


CioucH, DeWiTt—retired president 
and board chairman of Abbott Lab- 
oratories. 


KENDALL, Henry P.—founder and 
chairman of the board of the Ken- 
dall Company of Boston, which 
Bauer & Black is a_ division. 
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New Way to 


Stop Faucet Leaks! 


%& 9-in-10 washers are fastened with TOO 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


%* New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can’t twist off. Screw slots can’t distort. 


3% NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze. 


% Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out- 
‘last ordinary repairs “6-to-1"! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
Savings On MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 

Act now! 


H ad: A. Sexauer Mfg., Inc., Dept. AF- 40. 
: # 3503- 05 Third Ave., New York 51, N.Y. 


Please send mea copy of your Catalog “J” 
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What associations are donc 


Indiana Hospital Association 


= THE Indiana Hospital Association 
has announced that Mr. Elton Te- 
Kolste has been appointed to the 
newly created full time office of 
executive secretary for the Associ- 
ation, located at Indianapolis, effec- 
tive March 15, 1960. In the past, the 
office has been located in Evans- 
ville under the able guidance of Dr. 
Albert G. Hahn, administrator of 
Protestant Deaconness Hospital. 

In making the announcement Mr. 
Everett Johnson, president of the 
Association and administrator of 
Methodist Hospital of Gary, pointed 
out that the full time office has be- 
come necessary in order to better 
serve the needs of hospitals within 
the State. 

It will be the executive secre- 
tary’s responsibility to administer, 
direct, and co-ordinate all activities 
of the Indiana Hospital Association 
as well as assist hospitals with pub- 
lic relations and other important 
phases of hospital operation. & 


Hospital Purchasing Agents 
Association of Connecticut 


® THIS ASSOCIATION was recently 
organized to bring together, at fre- 
quent intervals, purchasing person- 
nel to foster and promote the con- 
cept of purchasing as a primary 
function in hospital administration. 
To study and discuss new concepts 
of purchasing directed towards im- 
proving buying techniques and pro- 
curement operations through mutual 
contacts, good fellowship, and rela- 
tions with the public. To stimulate 
fuller the appreciation of the scope 
of the purchaser’s role in hospital 
economics. 

The membership will consist of 
anyone who has the function of a 
purchasing agent, assistant purchas- 
ing agent, or buyer in any hospital, 
clinic, health department or allied 
institution in the state of Connecti- 
cut. 

The officers are: President Joseph 
Leydon, purchasing agent, Stamford 
Hospital, Stamford; Vice President 
Edward Kenney, purchasing agent, 
Griffin Hospital, Derby; Secretary- 
Treasurer Lois Dunham, purchasing 
agent, Manchester Memorial Hos- 
pital, Manchester. 

Anyone interested in joining this 
association may contact the secre- 
tary-treasurer. 6 
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Dedication of MacEachern 
Memorial Room 


Isobel MacEachern Soans 


Kenneth B. Babcock, M.D., director 
of the Joint Commission 
on Accreditation of Hospitals. 


L to r: Norman A. Brady, William 
R. Williams, president of North- 
western Alumni and Carl Nusbaum. 


Crayton Mann 


Alabama Hospital Association 


= THE Alabama Hospital Associa- 
tion met in Birmingham in January 
for its 39th Annual Convention. The 
registration of more than 620 set a 
new record high for the association’s 
convention. 

Meeting concurrently were: Ala- 
bama Hospital Auxiliaries, Alabama 
Association of Medical Record Li- 
brarians, Alabama Association 
Nurse Anesthetists and Societ; 
Alabama Hospital Pharmacists 

At its annual business meeting, 
the Association adopted a resolution 
opposing passage of the Forand Bill. 
The resolution is similar to one pre- 
viously passed by the American 
Hospital Association and American 
Medical Association. 

New officers: President Donald 
G. Harms, administrator, DeKalb 
County General Hospital, Fort 
Payne; President-Elect Matthew F. 
McNulty Jr., administrator, Uni- 
versity Hospital & Hillman Clinic, 
Birmingham;  Secretary-Treasurer 
Harold W. Steadham, administrator, 
George H. Lanier Memorial Hos- 
pital, Langdale (re-elected); two 
new members of Board of Trustees 
—Larry C. Rigsby, administrator, 
Huntsville Hospital, and Dean H. 
Byrd Sr., administrator, Southeast 
Alabama General Hospital, Dothan. 

8 


Academy of Hospital Counselors 


L to r: Edward T. Thompson, M.D. 
and Louis Block, Ph.D. 


A.C.H.A. Book Fair 


Alfred van Horne, III, assistant 
director of A.C.H.A. 
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The amp bed is listed by Underwriters’ Laboratories, Inc., : c 
for use with oxygen administering equipment. J 
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Hospital Council of 
Southern California 


® HENRY X. JACKSON, administrator 
of the Valley Presbyterian Hospital, 
Van Nuys, California, was elected 
secretary-treasurer of the Hospital 
Council of Southern California at 
the organization’s January meeting. 
Dr. “Bob” Buerki, Detroit L to r: Former A.H.A. presidents 
John Hatfield, Chicago 


A.C.H.A. Congress 
and Joseph Norby, Milwaukee. 


Warren Von Ehren, secretary, 


Joseph Williamson, Warren, Pa. Wisconsin Hospital Association. 


L to r: Midwest Hospital Associa- 
tion Secretary Margaret Barber 
and President Herbert Anderson, 


i 


Dr. Lee Schlesinger, regional 
ce Yvonne Khouri 


director of Veterans Administration. 


Secretary Lloyd 
Missouri Hospital Association 


Lynn Wimmer, Editor of 
Hospital Administration Review. 


Lt. Col. Col. Sam Edwards 


Dan Kadrovach 


A.H.A. Presidents and 
Secretaries Midyear Meeting 


L. to r: Californians Avery Millard 
and A. A. Aita. 


MacEachern Competitions 


® IN PREPARING your entries for ‘he 
Hospital Public Relations Competi- 
tions be sure to follow the new rules 
which were published in the Janu- 
ary, 1960 issue of HM. 


a 3 


L tor: Leo Lyons, American Protes- 
tant Hospital Association and 
Dean Conley, A.C.H.A. 
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L to r: Former A.H.A. presidents 
Albert W. Snoke, M.D., New Haven, 
and Ray Amberg, Minneapolis. 


Your attention is also called to 
the General Instructions which ap- 
ply to all of the contests. ’ 
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“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...QOVER 
200 PUBLISHED REPORTS TO DATE 


“Fluothane” produces smooth, effective anesthesia . . . permits pleasant, rapid 
induction .. . allows rapid recovery and return to consciousness. 


“Fluothane” does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
. .. and permits full use of electrocautery and x-ray during anesthesia because 
“Fluothane”’ is nonflammable, nonexplosive. 


“"FLUOQTHANE: 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


Ayerst Laboratories * New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 
by arrangement with Imperial Chemical Industries, Ltd. 


APRIL, 1960 For more information, use yellow postcard inside back cover. 














150,000 PHYSICIANS 
THE WORLD OVER DEPEND ON 
THE INTEGRITY BEHIND THIS NAME 
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'BIRTCHER 


CARDIOGRAPH CARDIOSCOPE 
DEFIBRILLATOR HEARTPACER 
ELECTROSURGICAL UNITS 
HOSPITAL- CLINIC - OFFICE 
ULTRASONICS DIATHERMY 
INFRARED ULTRAVIOLET 
GALVANIC UNITS 
ELECTROMUSCLE STIMULATORS 
THE . VIBRABATH 


_ THE FAMOUS HYFRECATOR 








You Get Things Done With 
Boardmaster Visual Control 





*% Gives Graphic Picture of Your Operations 
— Spotlighted by Color 

* Facts at a glance — Saves Time, Saves 
Money, Prevents Errors 


* Simple to operate — 
Cards, Snap in Grooves 


*% Ideal for Scheduling, Production, Traffic, 
Inventory, Personnel, Etc. 


% Made of Metal. Compact and Attractive. 
Over 500,000 in Use 


Complete price $4g*° including cards 
24-PAGE BOOKLET NO. - 
FREE Without henana ~ 


Write for Your Copy Today 
GRAPHIC SYSTEMS 


Yanceyville, North Carolina 


Type or Write on 




















a.c.N.a. activities 


The College will con- 
duct its Fourth Annual 
Congress on Adminis- 
tration in Chicago be- 
tween February 2-4, 1961, Ray E. 
BROWN, president and chairman of 
the General Planning Committee 
announced. 

While a site for the 1961 Con- 
gress as yet has not been deter- 
mined, President Brown urged hos- 
pital administrators and their as- 
sistants to keep those dates open on 
their calendars of professional 
events. 

“Evaluations of this year’s Con- 
gress have already been made,” he 
said, “and regular committees have 
begun preliminary work on next 
year’s program.” 





“I am sure we are all 
better men and women 
for having known or. 
MACEACHERN,” DR. KEN- 
NETH E. BABCOCK said in a formal 
testimonial speech delivered at an 
“open house” in the Malcolm T. 
MacEachern Memorial Room on 
Thursday, Feb. 4th. 

Speaking at a special gathering 
to honor “Dr. Mac” and presented 
by alumni of the program in hos- 
pital administration at Northwest- 
ern University in cooperation with 
the College, Dr. Babcock, key 
speaker, told the assembled group: 

“It would please him (Dr. Mac) 
most if in visiting this room we 


would be so stimulated by his 
memory and deeds that we would 
go away from here reaffirming our 
desire to make our hospitals truly 
‘bettering places’ and re-dedicate 
ourselves to be doers—not ‘spec- 
tators’——-to dedicate ourselves to 
higher goals and standards in order 
that all people might be better 
served and better quality care 
given.” 

Special guest of honor at the in- 
formal ceremony to pay hono: to 
“Dr. Mac” and to dedicate formally 
the furnishings of the room which 
were donated by the Northwestern 
alumni waS MRS. JOHN SOANS, 
daughter of Dr. MacEachern. 

Also present were DR. CHARLES U. 
LETOURNEAU, director, and Miss 
LAURA G. JACKSON, associate direc- 
tor, of the program in hospital ad- 
ministration at Northwestern. 

Hosts for the “open house” were 
alumni. officers CARL NUSBAUM, 
president, and executive director, 
Rest Haven Rehabilitation Hospital 
and WILLIAM R. WILLIAMS, presi- 
dent-elect, Suburban Cook County 
TB Sanitarium, Hinsdale. 

A special arrangements commit- 
mittee planned the affair. NoRMAN 
BRADY, assistant administrator of 
Presbyterian-St. Luke’s hospital 
was the chairman. He was assisted 
by KENATH HARTMAN, administrator, 
Chicago Wesley Memorial Hospital 
and JAMES SCHROEDER, administra- 
tor, Englewood Hospital. 





Photographed at the Northwestern University Alumni “Open House” at ‘he 
Malcolm T. MacEachern Memorial Room are, 

left to right: Norman Brady, Carl Nusbaum, Mrs. John Soans, 

Dr. Kenneth Babcock, William R. Williams and James Schroeder. 


60 For more information, use yellow postcard inside back cover, 


HOSPITAL MANAGEMENT 











CANAD! 
Toronte 


FLE 


2040 | 


APRI 














CANADIAN DISTRIBUTOR: Ingram & Bell, Ltd. 
Toronto, Montreal, Winnipeg, Calgary, Vancouver 


FLEX-STRAW CO., International 


2040 BROADWAY, SANTA MONICA, CALIFORNIA 
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In the constant effort to protect your 
patients, any product that definitely 
aids sanitation and helps PREVENT 
CROSS-INFECTION is a welcome ally 


FLEX-STRAW CO., International 
2040 Broadway, Santa Monica, California 


Please send hospital survey and samples. 
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by Dwayne L. Hall 
Administrator 

Marinette General Hospital 
Marinette, Wisconsin 


Oxygen 
Therapy 
Charges 


How Do You Control Them? 


® A BIG STEP FORWARD in hospital 
patient care has been the develop- 
ment of the system of piping oxy- 
gen directly to the patient’s room. 

The constant flow of traffic in- 
volved in bringing oxygen tanks 
to the rooms and returning the 
empty tanks to a storage area was 
a distinct disadvantage. 

The convenience of having a 
piped oxygen system in a hospital 
is almost offset, at times, by the 
difficulty in getting the oxygen 
charges quickly and accurately 
posted to the patient’s account. 

The prevailing nursing shortage 
has certainly helped to further 
complicate the control of these 
charges. 

Despite its inconvenience, under 
the single tank system, we did have 
a certain amount of control and a 
reasonable check on each tank. 
This was largely due to our hav- 
ing a designated individual, a mem- 
ber of the maintenance department, 
who delivered the full tanks to the 
patient’s rooms and returned the 
empties to the storage area. 

After the installation of piped 
oxygen, the problem of accurate 
charges became more confusing and 
complicated. 

We needed a method that was: 

. Fair to the patient. 

. Convenient for the nurses. 

. Accurate. 

. Capable of furnishing proper 
control. 

. Comparatively inexpensive. 


Dl ah al 
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Name of Patient .............. ......... 


Room and/or Bed No. ...............- 











To meet these needs, we designed 
a form which was actually a two- 
part tag using a one-time carbon. 
This form was a refinement of a 
similar form I had previously de- 
signed while the assistant director 
of another hospital. 

This oxygen tag (figure 1) is 
composed of a top sheet of 20- 
pound bond, with one-time car- 
bon between this and the second 
tag of regular shipping tag stock. 
The two forms are stapled togeth- 
er with a string for attaching to the 
oxygen outlet in each room. To in- 
sure control, each part carries the 
same serial number. 

The procedure for the use of the 
tag is as follows: Immediately after 
oxygen is started on a patient, the 








Figure 1. Tag used to control oxygen therapy charges. 


nurse writes the patient’s name, 
room and bed number, the pre- 
scribed flow of oxygen, the date and 
time started and signs the tag. The 
top sheet is torn off and is taken to 
the nurses’ station and placed with 
other charge tickets, which are sent 
to the business office several times 
each day. 

Upon receipt by the office, this 
tag is attached to the patient's 
ledger card with a paper clip. This 
serves as a reminder to the ac- 
count clerk that this patient is re 
ceiving oxygen. 

The heavy tag part of the form 
remains on the outlet until oxygen 
is discontinued. After the doctor’s 
order is received for discontinuanc: 
of oxygen to the patient, the nurse 
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Steril-brite utilizes the best features of aluminum and 
stainless steel and combines them into fine surgical 
furniture. Aluminum is used for the framework be- 
cause ... it is light in weight; it is more conductive 
and non-sparking; and it maintains a permanent luster 
with minimum cleaning. Stainless steel is used on all 
working surfaces because of its resistance to abrasion 
and to solutions used in the operating room. 


Before you buy surgical furniture, please check for 
these other Steril-brite features: 

@ Light weight plus great strength — for easier handling, 
maximum durability 

@ Fully conductive rubber casters and wheels — smooth, 
silent and safe 

@ Tubular aluminum alloy frames with smooth welded 
joints —no rough spots to rip fabrics or crevices to 
collect dirt and bacteria 


@ Modern design for beauty, balance and utility 


Ask your local Ohio Chemical dealer to quote, or write directly 
to us. Informative catalog also available upon request. 
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OHIO CHEMICAL & SURGICAL EQUIPMENT CO., Madison 10, Wisconsin 
Ohio Chemical Pacific Company, Berkeley 10, Calif. * Ohio Chemical 
Canada Limited, Toronto 2 * Airco Company International, New York 17 
Cia. Cubafia de Oxigeno, Havana 
(All subsidiaries or divisions of Air Reduction Company, Incorporated) 


Serving the Medical Profession for Fifty Years — 1910-1960 
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carries out the order and then im- 
mediately fills in the section of the 
tab labeled, “date and time stopped, 
a.m. or p.m.,” signs in the proper 
space, “stopped by” and takes it to 
the nursing station to be sent to the 
business office. 

Our chief anesthetist checks all 
outlets daily and replaces tags as 
they are needed. This also serves 
as an additional control to insure 
that proper charges reach the of- 
fice. 


Upon receipt of the second part 
of the form, the account clerk cal- 
culates the amount of oxygen con- 
sumed by the use of a chart (table 
1) adapted from a slide-rule type 
chart furnished, some years ago, by 
a major supplier of oxygen. The 
original chart indicated the length 
of time a regular tank of oxygen 
would last at the various number of 
liters per minute. Our chart indi- 
cates the number of cubic feet of 
oxygen consumed at the various 





Is this the way YOUR HOSPITAL 





ects and ets CARDIAC ARREST ? 






HOOK-UP COMPLETE 
PATIENT BEING MONITORED 
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Cardiac Arrest is not something that occurs in 


other hospitals . . . It can happen-in your 
hospital, yet it can be detected and treated 
successfully. 

Illustrated is the method used by an ever- 
increasing number of hospitals to combat 
the dreaded occurance of Cardiac Arrest. 
Electrodyne, working in close cooperation 
with leading heart specialists, has developed 


a complete line of proven instruments for the 
preventive detection and automatic treatment 


of Cardiac Arrest. 


During Thoracic Surgery the same electrodes may 
hooked to the ities. Provision for direct 


stimulation of the heart available. 








Electrodyne PM-65 with (option- 
al) Electrocardioscope, for the 
detection and treatment of 
Cardiac Arrest. For detailed 
information on this and other 
Electrodyne equipment, write: 


SPECIALISTS yy 


"Pica giectro™“ 








UNEXPECTEDLY — CARDIAC ARREST ! 


PM-65- VISUALLY AND 
AUDIBLY SIGNALS 
CARDIAC ARREST 














PM-65 BEGINS 
AUTOMATIC 
CARDIAC STIMULATION 








PM-65 STANDS BY IN 
RECOVERY ROOM OR WARD 
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ELECTRODYNE CO., INC. 60 Endicott Street, Norwood, Mass. 
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number of liters per minute ad- 
ministered to the patient. By then 
multiplying the amount by our 
charges per cubic foot, the clerk 
determines the charge to the pa- 
tient. 

Since we purchase oxygen by the 
cubic foot, we feel the charge 
should be made on the same basis. 

We have these two-part forms 


Table 1. Method of Calculating Amouni of 
Oxygen Used 








Liters Cubic feet 
per minute per hour 
! 2 
2 4 
3 6 
4 9 
5 Il 
6 13* 

7 15 
8 17 





*carried to nearest whole number 
Example: Mr. A. receives oxygen from 1:00 
a.m., March 5, discontinued at 
8:00 a.m. on March 6, rate of 
four liters per minute. If rate is 
05 per cu. ft., the charge would 
be calculated by formula: 
Charge = txecxr 
Charge = + (31 hrs) x ¢ (9 cu. ft.) x .05 
Charge = $13.75 
= time (hours) receiving O, 
= consumption per hour 
= rate per cu. 


a0O- 


made up by a local printer at a 
cost slightly higher than regular 
charge slips. However, we feel this 
slight additional cost is more than 
offset by the advantages of: 

1. Fairness to the patient by 
basing the charge on oxygen 
actually consumed. 

2. Convenience to the nurses. 

3. Promptness in receiving 
charges in the office. 

4. Control. 

This system of charging for oxy- 
gen has been in use at our hospital 
for over a year and has proved 
highly successfui in helping us con- 
trol our oxygen charges. a 


Sign on the back of a truck: 
“Don’t hug me—I’m going steady.” 
* 

I laughed when a well-deserved 
credit was denied me; yet my hee:t 
bled for the person who received 

it. 
« 

Loneliness is born out of fear and 
man’s inability to utilize the God- 
given wonders within himself. 
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we had to coin a word... 


reflexomatic 


Reflexomatic is a term used by General Electric 
to describe the performance of its spot-film 
units and radiographic tube hangers as they 
react to the world’s finest guidance system: 
your own hand. 

No mechanism devised by man has ap- 
proached the infinite precision and delicacy, 
the instant response which can be provided 
by the human hand. That is why your hand 
directly commands these elements of General 
Electric x-ray equipment. This is why Gen- 
eral Electric designs unique counterbalancing 
and mechanical linkage systems to translate 
your very thoughts into “reflexomatic’” reac- 
tion of certain x-ray devices. 


Developed to the high degree of perfection 
found in G-E diagnostic x-ray units, you'll 
find no adequate substitute. Your brain sig- 
nals ... your hand acts . . . the equipment 
responds. In short, your very reflexes control 
mechanical actions, while you concentrate 
on diagnosis! 

You be the judge. Ask your General Electric 
x-ray representative to arrange a date for you 
to test this “‘reflexomatic” principle in any way 
you choose. Discover for yourself why it lets 
nothing stand in the way of your diagnostic 
skill . . . how it puts a world of convenience 


in the very palm of your hand. 


Progress Is Our Most Important Prodvet 
GENERAL @@ ELECTRIC 


APRIL, 1960 
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What the Con Edison 


Did to Us 


# On August 17, 1959, at approxi- 
mately 2:50 p.m., a complete electri- 
cal power failure began without 
warning. The elevators in the main 
building, boilers, sterilizers, lights, 
bookkeeping machines, refrigerators, 
laundry machinery, everything de- 
pendent upon electrical power 
stopped operating. 

Mr. Gabriel, our chief engineer, 
called Con Edison and was informed 
that electrical power had been cut 
off from the entire area in order to 
permit the repair of a burned out 
feeder at the Hell Gate station. At 
this time no information was given 
that this repair would be an exten- 
sive one requiring several hours to 
complete. 

Our first problem was to remove 
two employees who were trapped 
between floors in the freight ele- 
vators. They were successfully res- 
cued, with minor scrapes and 
bruises, and suffering from heat ex- 
haustion and nervous tension. For- 
tunately, the passenger elevators 
were at floor levels when the power 
was cut off. Two small elevators, 
one in the Thompson building and 
one in the nurses’ residence, con- 
tinued to operate because they are 
on direct current, which was not 
affected. 

Telephone calls from within the 
hospital began to flood the switch- 
board, requesting information as to 
the cause of the power failure and 
how soon would the condition be 


Reprinted from The Times, news bulletin 
of the Woman's Hospital, with their per- 
mission. The author of this article was in 
charge of the hospital at the time of the 
power failure. 
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Assistant Director 
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corrected. At this point we were 
quite optimistic and gave everyone 
assurance that Con Edison would 
have the power back on within an 
hour. 

Our next immediate problem was 
to transport two patients from the 
x-ray department, who were receiv- 
ing intravenous injections, to their 
rooms. Since it was not possible to 
get a stretcher into the Thompson 
building elevator, one of our resi- 
dent physicians carried one of the 
patients to the second floor, while 
the nurse guided the infusion bottle. 
The second patient was taken to her 
room on the fifth floor via the ele- 
vator in the nurses’ residence. 

At 4:00 p.m. when the power had 
not been restored, we again tele- 
phoned Con Edison and were then 
informed that they they had no idea 
how long the power would be off, as 
six other feeders had burned out. 
At this point, we realized that the 
situation was serious and that meas- 
ures would have to be taken to meet 
the emergency. Our immediate prob- 
lems seemed to be concerned with 
the following: 

Lights for delivery rooms, labor 
rooms, nurseries, switchboard and 
main corridor in the area around 
the information desk and base- 
ment. 

Refrigeration for food supplies, 


Power Failure 


A case report about an emergency 


babies’ formulas, blood and phar- 

maceuticals. 

Stand-by power to enable the 
functioning of our boilers in or- 
der to provide steam for steriliza- 
tion of supplies and equipment in 
the delivery room. 

There were other problems, minor 
by comparison. 

Arrangements were made to 
transfer our blood and pharma- 
ceuticals, which needed refrigera- 
tion, to St. Luke’s Hospital, which 
was, fortunately, outside the black- 
out area. It was also arranged that 
should we have an emergency sur- 
gical operation, the patient would 
be transferred to St. Luke’s for such 
surgery. 

Our nursing office was requested 
to take the following action: 


Inform all patients of the situa- 
tion and advise them that there 
would be no lights in the rooms, 
corridors or wards. 

Advise all patients that visitors 
would not be permitted because 
of the accident hazards due to the 
darkened building. 

Advise maternity patients that 
their babies would not be brought 
to them after the 6:00 p.m. feed- 
ing. 

Miss Trossbach, the dietitian, was 
requested to obtain extra ice for 
preservation of food and_ babies’ 
formulas. She was also advised that 
meals would have to be carried to 
the floors, and the dishes would 
have to be hand washed. 

The chief engineer was asked to 
issue all flashlights that were in 
stock. St. Luke’s Hospital sent over 
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API 


The TUBEX closed-system injection method 
provides premeasured medication in 
presterilized glass cartridges to which are 
from firmly affixed sharp, presterilized needles. 
pur chase order Medication is easily and conveniently 
to delivered from the cartridge-needle unit 


clean-up 06s via a precision-made, durable syringe. 





injectables 
y MORE Efficient Central Supply—no needles to sharpen, no 


time sterilization, no syringe breakage 
and MORE Accurate Bookkeeping—no multidoses to divide; only 


one purchase order and accounting entry required 





labor MORE Efficient Use of Nursing Time—less preparation for 
costs injections; no plugged needles, no clean-up problems 


MORE Patient Comfort—presharpened needles ease pain of 
injection; accurate dose assured 


LOWER Labor Cost—no sterilizing and sharpening, faster in- 
jections, greater efficiency 


BETTER Inventory Control—storage and large inventory of 
needles, syringes, plungers, medication not required 


LESS Serum Hepatitis and other Cross-infections— 
cartridge-needle unit never used more than once; cannot transmit 
infections 


LESS Chance of Drug and Dosage Errors—doses accurately 


and clearly labeled; no measuring necessary 


More than 75 per cent of commonly administered 
hospital injectables are available in TuBEx form. For 
others, empty needle-cartridge units can be utilized 
in amanner similar to that with conventional syringes. 


CLOSED-SYSTEM INJECTION 
TUBL\ —— Gia 


& Contery at Wyeth Laboratories Philadelphia 1, Pa. 


Service to Medicine 


APRIL, 1960 For more information, use yellow postcard inside back cover. 








‘ 
4 
* 
4 
” 
is 
* 
» 

* 
: 


Ferrer s* TVseree 7 


a dozen additional flashlights, which 
were of great help to us. 

Members of the engineering and 
maintenance staffs were requested 
to remain on duty un.il the emer- 
gency was over. 

The head porter, Woodrow Satch- 
ell, and four of his porter staff 
volunteered to remain on duty and 
assist wherever needed. 

Miss Bradley, a baby nurse, and 
Miss McNaughton, a St. Luke’s stu- 
dent nurse, volunteered to assist 
with the serving of meals to pa- 
tients. 

Mrs. Gordon and the information 
office staff volunteered to remain on 
duty as long as they were needed. 

The Interstate Guard Service 
provided two extra men to assist 
with the supervision of the build- 
ings and grounds during the black- 
out period. 

The engineering staff started a 
search for a D.C. line which could 
be tapped to provide light for the 
switchboard and main corridor en- 
trance. The search was successful 
and these lights were in operation 
before 6:30 p.m. 

Six hundred pounds of ice were 
received on a sidewalk delivery and 
carried up to the kitchen on the 
sixth floor by members of the kitch- 
en staff, assisted by the head porter 
and his men. Three hundred pounds 
of ice were placed in the insulated 
ice machine to be held for the cool- 
ing of the babies’ formulas. The re- 
maining three cakes of 100 Ib. 
each were wrapped in newspapers 
and placed in the meat, fruit, veg- 
etable and dairy _ refrigerators, 
which were then padlocked to pre- 
vent entry by anyone. 

The delivery room staff was no- 
tified that until help was obtained, 
they would have to function with 
flashlights. Instruments would have 
to be sterilized by boiling on one 
of the gas plates in the kitchen 
areas. 

Private and semi-private patients 
who delivered their babies were to 
be kept on H. Semi-Private for the 
night, as it is located on the fifth 
floor, near the delivery rooms. 

Both elevators, which were run- 
ning without lights, were con- 
tinuously manned by the volun- 
teer porters who had flashlights to 
guide them both in the operation 
and the guiding of passengers on 
and off these elevators. 

The premature nursery was 
checked and, fortunately, all of the 
babies were in good condition. The 
oxygen supply to this nursery was 
not affected by the power failure. 

The windows were opened in all 
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Remind me to speak to the building 
committee! 


air conditioned areas to permit the 
free circulation of air. 

The use of candles for lighting 
purposes was prohibited because 
of the fire hazard which they would 
present. 

The nursing staff was advised to 
assemble and centralize as much 
equipment and supplies from their 
work rooms as time and_ space 
would permit before complete dark- 
ness descended upon the hospital. 

At approximately 5:15 p.m. a 
member of the staff of the Greater 
New York Hospital Association 
telephoned to inquire regarding 
conditions here. When apprised of 
the situation, we were assured that 
they would get help for us. Around 
6:15 p.m. Chief Aaronson and Chief 
Muto of the Searchlight No. 23 
Squad of the New York City Fire 
Department arrived and immediate- 
ly sent in a call for a searchlight 
truck and crew. Within approxi- 
mately one-half hour, a crew of 
men, assisted by our chief engineer 
and his staff, began to run lines up 
through the small stairwell on the 
east side of the hospital. From these 
cables, they strung additional cables 
across the corridors and _ installed 
flood lights in the delivery and la- 
bor room areas, as well as in the 
nurseries and in a work room on 
each floor. They also provided a 
light in the basement area. The 
power for these lights was furnished 
by the generator which is a part of 
this searchlight truck. By 8:30 p.m. 
all vital areas were provided with 
emergency lighting. 

At 10:50 pm. a deputy director 
of civilian defense arrived with a 
generator to operate our boilers, 
and assisted by our chief engineer 
and his staff, made the necessary 


connections. By 11:30 p.m. we had 
steam power going up to the auto- 
clave and sterilizers in the delivery 
room. 

With our lighting and steam 
problems solved, everyone began 
to relax, and some of the personnel 
who had been working for such 
long hours under the most trying 
conditions, were released. The chief 
engineer sent all but his electricians 
home around 1:00 am. Chiefs 
Aaronson and Muto left a standby 
crew to man the generator su pply- 
ing the lights. The civilian defense 
director and his crew remained on 
duty to supervise the generator, 
which was being used to operate 
the boilers. When the electrical 
power was restored at 3:45 am. 
these men helped to disconnect the 
equipment. The firemen remained 
until 5:00 am. assisting with the 
removal of the emergency cables 
and floodlights. 

When the power failure started, 
there were five patients in active 
labor. This number increased to 
eleven before midnight. One de- 
livery had to be completed with 
the use of flashlights. The flood 
lights were in use for all of the re- 
maining deliveries. All of these pa- 
tients were delivered without inci- 
dent. The babies were carried to 
the nurseries by the delivery room 
staff. The nursing personnel, doc- 
tors and anaesthesia staff respon- 
sible for this efficient functioning 
are to be commended. 

It is always difficult to accord 
proper recognition to those who 
gave so unstintingly of their time 
and effort to insure the safe and 
continuous operation of the hospital 
during those long, hot and dark 
hours. No one seemed to think of 
himself during these trying hours; 
their only thoughts seemed to be in 
terms of what they could do for 
others. The nursing staff attended 
to their duties without interruption. 
The resident staff made _ their 
rounds, examined and treated pa- 
tients, assisted with deliveries and, 
in general, carried on their regu- 
lar nightly routines. On making 
rounds throughout the hospita', one 
could not help but be impressed 
with the quiet orderliness prevail- 
ing everywhere. The patients ac- 
cepted the inconveniences o: the 
blackout with no complaint. “Many 
of them sat around talking; others 
watched the firemen at work, and 
some of them went to bed and 
slept. This atmosphere of quie‘ and 
order is further testimony o: the 
excellent management by «hose 
members of our staff responsible 
for their care. . 
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BEST FOR PATIENT’S BATH! 


CLEANS EFFECTIVELY. ..WASHES SKIN BACTERIA AWAY... 


LEAVES PATIENTS FEELING FRESH ALL THROUGH THE DAY! 


APRIL, 1960 


Zest will be a welcome change for both your 
staff and patients! Its new cleaning action 
leaves skin cleaner, clearer—free of sticky film 
that’sso difficult to remove. Equally important 
is Zest’s ability to wash away skin bacteria 
with every bath to leave patients feeling fresh 


all day long. And Zest’s gentle mildness is sO 
comforting to skin made tender by long con- 
finement in bed. Sold only as a wrapped bar, Zest 
offers the ultimate in hygienic care of your 
patients. Order Zest today from your local sup- 
plier. Or write to: 


Ge er, a Ss P. O. Box 599, Cincinnati 1, Ohio 


For more information, use yellow postcard inside back cover. 








+ 
ay 
* 
” 
in 
+ 


Baewerevser verse rer Fs 


A top quality boiler can save you money 


How to Select a Boiler 


® THE BOILER you specify and pur- 
chase represents one of the most 
durable investments you can make. 
The average life of a good boiler 
is about 25 years and during that 
time it is a major influence on the 
cost of your heating and processing 
operations, as well as on the cost per 
patient day of plant operations and 
maintenance at your hospital. 

To help you understand boiler 
equipment, we should like to point 
out some of the design develop- 
ments in today’s modern boilers. 


Boiler Size and Type 


A boiler that is properly sized 
for a job will give efficient service 
For technical assistance and illustrations 


appreciation is expressed to Cleaver-Brooks 
Co., Milwaukee, Wis. 
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and not waste fuel. Don’t pay for 
capacity you'll never use. Proper 
boiler sizing should be done by a 
competent consulting engineer and 
not be left to the whims of an in- 
staller or contractor. In addition to 
sizing the boiler to offset heat losses, 
he will make allowances for piping, 
pick-up, distribution losses, space 
for additional boilers for future 
building heating or cooling loads, as 
well as for additional capacity for 
process equipment. The slight addi- 
tional cost for the room for expan- 
sion is far less than the continued 
high cost of operating an oversized 
boiler at low load, with the result- 
ing inefficiencies. 


First Cost vs. Operating Costs 


Make a fair comparison of all 


costs when buying a boiler. On 
many jobs, quoted prices will not 
agree with total costs. This is fre- 
quently the case of boilers as- 
sembled on the job site. 

A packaged boiler will inc!ude 
features and components which are 
sometimes priced as “extras” in 
other boilers. Some boilers include 
the combustion chamber, wiring, 
base, burner, draft fan, insulation 
and jacketing. Starting services are 
included in the purchase of some 
boilers but not in others. Some 
quotations may omit, or vary, in 
some of these items. Check care‘ully 
to be sure that adequate control: are 
provided so that you may operate 
your boiler efficiently and not “in 
the dark.” This is especially true 
on boilers of 100 horsepower and 
over. 
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BATTERY-POWERED SCRUBBER-VAC 


in two sizes 





Five years of research, engineering, and on-the-job testing of various pilot models 
have enabled Finnell to offer a battery-powered combination machine that is truly 
customer/designed! Incorporating the features most wanted by a cross section of 
business and industry, the unit performs quietly ... has compensated motor... 
specially designed battery rack to eliminate lifting out batteries . . . simplified 
controls to assure greater ease of operation ... accessibility of all parts to permit 
safe, easy inspection and maintenance .. . sturdy gear system to reduce mainte- 
nance costs. And like all Finnell Combination Machines, the unit applies cleanser, 
scrubs, and picks up —in one operation. Independence from power lines enables 
the machine to go wherever the operator guides it . . . scrubbing continuously. 
The Mark 20 cleans up to 15,000 sq. ft. per hour; the Mark 26, up to 21,600 sq. ft. 
per hour. Brushes are counterrotating to eliminate torque. Each unit is powered 
by four standard 6-volt, 25-plate, 210-ampere batteries which permit up to eight 
hours of operation without recharging. Finnell also makes battery-powered com- 
bination machines in larger sizes. 
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No switches to set for 

» fast or slow — pressure 
of hand on clutch lever 
adjusts speed (up to 180 
lineal fpm). Variable 
brush pressure to meet 
specific needs. 


eit Y tis ho 


7 


| 
| 
| 
| 
! 
i 


A compact battery 
charger is included with 
each unit as standard 
equipment. Batteries can 
be charged on the ma- 
chine or rolled out on 
a charger bench. 


UERTE =e 


For consultation or literature, 
phone or write nearest Finnell 
Branch or Finnell System, Inc., 
2704 East Street, Elkhart, 
Indiana. Branch Offices in all 
principal cities of the United 
States and Canada. 


BRANGHES 


FINNELL SYSTEM, Inc. [FINNELL | AN ALL 


: PRINCIPAL 
‘ Onigiuaters of Power Serubbing and Polishing Machines “or Floor C F  e@uts 
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Consideration of operating costs 
can be a major cost-saver in heating 
and cooling buildings by steam and 
in providing steam for laundries, 
sterilizers, dietary equipment and 
domestic hot water. 

The first cost (owning cost) is 
only a fraction of your total cost of 
operation over the years. Fuel costs 
make up a large part of operating 
costs, running as high as 30 percent 
of the cost of producing steam. A 
difference in fuel costs between an 
inherently efficient boiler and one 
low in efficiency can swallow up dif- 
ferences in original costs in a rela- 
tively short time. 


Efficiency 


Take advantage of fuel savings 
made possible through efficient op- 
eration. Efficiency, the ability of the 
boiler to extract heat from fuel, is 
defined as “the ratio of the output 
to input.” By output we mean the 
useable heat generated. By input 
we mean total potential heat con- 
tained in the fuel the boiler burns. 
A guarantee of 80 percent fuel-to- 
steam efficiency means that 80 per- 
cent of the B.T.U.’s put into the 























T 























T 


FLUE GAS — % CO. 


fe 








a 


+ 























20 30 “0 0 00 70 80 
PERCENT OF UNIT RATING 


Figure 1. Performance curve 
with boiler operating at 150 PSI, 
burning No. 6 fuel oil. 


burner in the form of fuel must 
leave the boiler contained in the 
steam or hot water. 

Fuel-to-steam efficiency is the 
function of the burner and the 
boiler. An efficient burner will 
burn fuel completely without large 
amounts of excess air. An efficient 
boiler will extract as much as pos- 
sible from the products of combus- 
tion. A high CO, reading in the ex- 
haust gases indicates good burner 
design and operation. Low ‘ ex- 
haust gas temperatures indicate 
good boiler design and efficient op- 
eration. 


Select The Right Fuel 


The selection of fuel is a primary 
consideration in choosing a boiler. 
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Figure 2. Packaged boilers are engineered 


as a unit and are fully U.L. approved. 


Your choice of gas, light oil, heavy 
oil, or coal will be based on total 
costs, cleanliness and ease of opera- 
tion and maintenance. To determine 
the cost of operation take into ac- 
count these factors: 

1. Fuel costs 

2. Fuel storage facilities—normal 
and standby 

3. Maintenance of fuel burning 
equipment, as well as the boiler it- 
self (water treatment, frequency of 
cleaning, painting, insulation) 

4. Labor to operate and handle 
fuel burning and auxiliary equip- 
ment 

5. Depreciation of plant and 
equipment (25 years) 

6. Insurance on plant and equip- 
ment 
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7. Interest on complete capital in- 
vestment 

How do the three fuels fit into the 
picture? 


Natural Gas 


Natural gas or manufactured gas, 
or a mixture of both, is clean burn- 
ing and burner equipment is simple 
in design and easy to maintain. 
Usually the initial purchase price of 
the burner designed for gas opera- 
tion is less than for other types. 

Gas rates are based on availabili- 
ty. Where gas utilities restrict use 
of gas in extremely cold weather, 
oil standby is an excellent invest- 
ment. In recent years the use of 
propane dilutor has proven more 









































Figure 3. Left, a packaged boiler, 150 h.p. 


with output of 5,020,000 B.T.U.’s per hour. 


Right, conventional firebox boiler 


with gross output of 4,500,000 B.T.U.’s per hour. 
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Figure 4. Safe, automatic operation 
is the result of 
operating controls on your boiler. 


economical than oil standby and all 
of its required oil burning equip- 
ment—especially with the heavier 
oils. It is imperative that such gas 
cost studies should take into con- 
sideration the requirements of your 
local utility. An interruptable gas 
rate is far lower, as much as 35 per- 
cent in some cases, than an unin- 
terruptable rate. However, to quali- 
fy for the former, certain minimum 
fuel oil storage or propane gas stor- 
age requirements have to be satis- 
fied. 

In considering a fuel oil, take in- 
to account the comparative costs of 
storage tanks, oil pumps, preheat 
equipment and piping to and from 
the boiler house and storage area. 
Check all code requirements care- 
fully. 

Light oil is a type of fuel com- 
monly used for house heating and 
costs are higher than for heavier 
oils and gas. 

Heavy oil is a residual fuel usual- 
ly referred to as No. 5 or No. 6 fuel 
oil, Bunker C or PS 300 and PS 
400. It requires preheat equipment 
to pump and burn properly, plus 


ful and economical. Coal is bulky 
and requires storage space. Labor 
for handling coal, ash removal and 
high maintenance of coal burning 
equipment has eliminated its one 
initial advantage—low cost. Smoke 
and soot must be controlled since 
many areas have passed ordinances 
on this serious problem. 


Efficiency Estimate 
Find out from the boiler manu- 


facturer what the guaranteed fuel- 
to-steam efficiency of your pro- 








posed boiler is under all operating 
conditions and loads. Some will 
claim their boilers 80 percent effi- 
cient. Many times that claim can- 
not be proved under all conditions 
of fire. Guaranteed efficiency should 
cover the full range of operating 
loads from 30 percent to at least 
100 percent of boiler rating (figure 
1}. 
Check the efficiency of your 
boiler under other than normal, or 
standby conditions, if an alternate 
fuel is specified. Prolonged periods 
of operation on the auxiliary equip- 
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“Come on, show-off, park your Everest & Jennings chair 


and give us kids a chance at the brass ring !” 


NO. 34 IN A SERIES 
















































accessories for combustion and 
maintenance. Its major advantage is 
low cost and higher heat content. In 
areas where natural gas may be 





You, too, come out ahead with Everest & 
Jennings chairs. Their easy folding, easy cleaning and 
easy handling are apparent at once. But even more 








curtailed frequently and for long 
periods of time, it might be well to 
investigate the use of such heavy 
oils for standby fuel—especially 
where these are proven to be eco- 
nomical. 

Coal in the compact boiler plant 
is being replaced by oil and gas ex- 
cept in regions where coal is plenti- 
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Everest & Jennings Chair with 
detachable desk arms and swinging 





entry and exit, permits close access 
to table or tub. 


important to economy-wise hospitals is a feature 
that takes decades to discover : Everest & Jennings 
chairs simply refuse to wear out. 


Specify EVEREST & JENNINGS chairs 


for your hospital 
EVEREST & JENNINGS, INC., 
1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 





For more information, use yellow postcard inside back cover. 
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ment can and will determine the 
advisibility of certain types of 
standby equipment. 


Packaged Boiler vs. Built-up Boiler 


A packaged boiler (figure 2) con- 
sists of a boiler shell, burner and 
burner controls, draft fan, draft con- 
trols and other components as- 
sembled into one fully factory-as- 
sembled fire-tested unit. Compo- 
nents are selected to work together 
for maximum safety, highest effi- 
ciency and dependable operation. 
Every model should be thoroughly 
pilot tested and field proven as a 
unit before it is released. Every 
boiler must also be full perform- 
ance-tested in the factory before 
shipment. 

The packaged boiler is pre-engi- 
neered and complete, ready for 
quick installation and connection to 
the service lines and steam header. 
One of the most important advan- 
tages of such a boiler is that it is 
space-saving and solves many of 
the complex installation problems 
posed by a built-up boiler. A com- 
pact boiler eliminates many excava- 
tion and waterproofing problems 
where headroom is critical (figure 
3). 

In the case of a packaged boiler 
the Underwriter’s Laboratories ap- 
proves the complete package, not 
just the burner. A built-in forced 
or induced draft fan provides all 
the air necessary for complete com- 
bustion and so eliminates the need 
for expensive, and oftentimes un- 
sightly, stack construction. This 
also economizes on floor space and 
the cost of breechings required of 
natural draft boilers. Such boilers 
operate at 80 percent effiiciency at 
from 30 to 100 percent or better of 
firing rate and are noted for their 
quick response to fluctuating loads. 
This high efficiency is of particular 
importance to hospitals operating 
their own laundries, and in cases 
where steam is utilized for steam 
absorption refrigeration plants on 
year around air-conditioning sys- 
tems. 

Of importance to the smaller hos- 
pital with a limited force of operat- 
ing and maintenance personnel is 
the fact that the complete unit 
boiler package is backed entirely 
by one manufacturer. This over- 
comes the need for dealing with 
several firms in the purchase, start- 
up, and operational procedures, as 
well as in the guarantees and war- 
ranties. 

The built-up boiler is still being 
specified and purchased today but 
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I'll bet he is sorry now he didn’t 
have the roof repaired. 


in installations where demands are 
higher than those normally encoun- 
tered in even the largest hospitals. 
Their sales are limited in most in- 
stances to the power field. 

Such built-up boilers are com- 
prised of the several component 
parts purchased from different man- 
ufacturers; the burner, boiler, and 
controls and, in most instances the 
refractory work, is subcontracted 
by the boiler manufacturer. Pre- 
engineering of the built-up boiler 
is difficult because of the various 
manufacturers involved. In instal- 
lations where older boilers are be- 
ing replaced, the time required for 
field erection is oftentimes a detri- 
ment to the hospital operation and 
requires additional expenditures for 
temporary steam production during 
the change-over period. Many of 
these boilers require natural draft, 
and the sometimes resulting low 
efficiency under fluctuating loads. 
In event of desired low stack height, 
additional fan equipment and pow- 
er service is required. The boiler 
is not factory tested under any 
conditions, and Underwriter’s Lab- 
oratories does not approve the 
complete unit—only the burner. 


Protection for Your Boiler Investment 


Safe, automatic operation is the 
result of adequate operating con- 
trols on any boiler (figure 4). In 
addition to safety, which is para- 
mount in any boiler operation, the 


importance of controls for effi 
cient operation cannot be ove 
looked. Unfortunately, many boil 
installations do not have adequate 
controls to perform both necessaiy 
and mandatory functions. 


Safety and Efficiency 


The minimum safety features 
the packaged type boilers should 
protect the boiler by assuring fiame 
failure protection, safeguard against 
low water, and prevent excess preg- — 
sure. These safety features should ; 
perform as follows: 

1. Pump control and low -vater 
cut off shall start and stop the boil- 
er feed pump to maintain waiter at ~ 
proper operating level. : 

2. Electronic flame failure scan- | 
ner must provide positive burner © 
shutdown on flame failure. : FE 

3. Combustion control system shal] 7 
program operating sequence of blow- ™ 
er, burner, or burner motor, ignition ~ 
system, fuel valves and modulating 
motor. The programming control, 
modulating motor (and in the case 
of oil, the modulating oil valve) are 
principal parts of the control system 
which assures a fire rate matched to 
the load, from 30 to 100 percent of 
full rating. The boiler shall start 
smoothly, gradually increasing fir- 
ing rate to match the load. Air 
damper and fuel supply metering or 
pressure device shall be mechani- 
cally linked through operation of — 
the modulating motor and properly * 
proportion both air and fuel. : 

4. In the case of an oil-fired sys- 7 
tem, normal or standby, the pre- 7 
heater system with steam-oil and ~ 
electric-oil preheaters shall be © 
equipped with safety interlock and © 
temperature sensitive controls to 7 
maintain flow of heated oil—on~ 
heated oil models. . 

Efficiency of boiler operation re= © 
lies on the knowledge of at least © 
the stack temperature and the car- 
bon dioxide content of the flue 
gases. These instruments do not 
have to be the recording type but 
may be portable. However, good 
boiler operation would at least di¢- 
tate a permanently installed stack 
temperature recorder, a CO. re= 
corder, and a fuel flow meter, »ref 
erably of the recording type. The 
initial cost and installation of the 
basic instruments will be more than 
repaid through fuel savings 
proper, safe operation of the boiler 


This study will continue 
month under the title of “Boiler De= 
sign Standards—your yardstick 
boiler value.” 
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NOW...FOR A COMPLETE RANGE 
OF SURGICAL PREFERENCES 


BROWN MILLED 
SURGEONS’ GLOVES 


Wickes 





Manufactured through a process that permits a thin, sensi- 
tive product--WILSON BROWN MILLED gloves meet all normal 
. service requirements in withstanding tension and Steriliza- 
> tion. Available in color-banded wrist style. 





WILSON 
BROWN LATEX 
SURGEONS’ GLOVES 


Made from natural latex rubber with quality rigidly controlled 

throughout manufacture—exactly the same as the white latex 3) 
in design. Available with curved fingers in both color-banded 

and rolled-wrist styles. 





| WIESON 
WHITE LATEX 
SURGEONS’ GLOVES 


Made from pure white latex in a controlled single-dip process 
for the thinnest gloves compatible with strength and long 
wear. Naturally curved fingers insure freedom from binding, 
strain and operating fatigue. Now available in color-banded or 
rolled-wrist style, in both regular and ready-for-the-sterilizer 
RAPAK units. 





Every Wilson latex surgeons’ glove is pre-powdered with Bio-Sorb” Dusting Powder. 





B-D THE WILSON RUBBER COMPANY - CANTON, OHIO 


De- : A DIVISION OF BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
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[00d & SleTETICS 





by Lendal H. Kotschevar, Ph.D. 


What Is a Day’s Work? 





This bakeshop unit is quickly converted through the use of mobile equip- 
ment into an assembly line production system for making pies and worker 
time was reduced from 471 minutes to 170 minutes for 160 pies. The white 
piece covered in the foreground is the duchess machine shown uncovered 
in the processing of the rolls. 





A mobile vegetable cutter quickly moved in and out of position saves time 
and space in a vegetable preparation center. 
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TIME STUDIES show that 
only 45 percent of the time spert on 
a job by a worker is produ:tive 
time. Fifty-five percent is was‘e or 
rest. The purpose of work si: ipli- 
fication is to eliminate as ruch 
waste as possible and to make rest 
a factor which increases a raxi- 
mum productivity in the wor <er, 

In doing any job a worker uses 
two things, time and energy. 3oth 
are limited and if conserved will 
make it possible for a workcr to 
increase production. 


Fatigue and Boredom 


As a worker tires, his ability to 
produce drops. As the worker gets 
increasingly tired, his production 
drops faster. Perhaps a part of this 
drop is caused by the fact that a 
tired worker in addition to being 
tired is frustrated and unhappy. 

A bored worker’s productivity 
drops and then rises during the day 
and fatigue has little to do with this 
worker’s production. There are two 
kinds of fatigue—mental and physi- 
cal, and one can be as effective as 
the other in dropping production. 

Under proper working conditions 
a worker should feel tired about 
one-fifth of his shift and most of 
this tired feeling should occur at the 
end of the shift. 


Three Kinds of Rest 


Three kinds of rest must be pro- 
vided a worker if he is to maintain 
high productivity. 

1. The muscles of the body, like 
the heart muscles, must have mo- 
mentary fractions of rest between 
work motions. Too rapid a_ pace 
with no rest tires the muscles and 
the quantity and the quality of the 
work drops. Setting and maintaining 
a proper pace is extremely im- 
portant in achieving satisfaciory 
production. A pace set so that the 
muscles get momentary fractions of 
rest is the best pace. It has been 
said, “Life by the yard is apt to be 
hard, but life by the inch is n ore 
of a cinch.” 

2. After a sustained period of 
work, a worker begins to tire «nd 
production begins to drop. Short 
breaks of three to five minutes t::k- 
en during a shift eliminates ‘his 
fatigue and raises production. 





From the National Restaurant Assccia- 
tion's Executive Development Course. 're- 
sented at the Upper MidWest Hospital 
Conference. 
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8. Workers also require suffi- 
ciently long periods of rest be- 
tween shifts to rebuild their sup- 
ply of energy. Workers cannot work 
long hours day after day without 
days off or vacations. If they do, 
their production suffers. During the 
Battle for Britain the workers tried 
to work 60 hours a week or longer. 
Productivity went up very little. 
Even though the workers wanted 
desperately to increase their pro- 
duction with longer hours they 
could not because of the limiting 
energy factor. The industrial engi- 
nee’ plans rest so that the rest 
which is taken gives the employee 
a maximum benefit in recovery 
from fatigue. 


Restrict Movement 


Ii takes energy to move our 
bodies. We seldom realize how much 
worx we actually do in a day just 
moving about, but heart specialists 
can tell us and it is simply amazing. 
If we can restrict the movement of 
the body in doing work we can 
conserve energy and thereby in- 
crease production. We also save 
time. One authority has said that 
we should attempt to confine a 
worker to a 24-square-inch work- 
ing area. Frequently this is not pos- 
sible, but we are learning how to 
approach that goal. 


Develop Work Areas 


Developing work centers or cir- 
cular workplaces will reduce the 
amount of energy a worker uses. 
Sometimes this type of workplace 
is called “an island work center” 
but it is best to consider the work- 
er as the island with the equipment, 
materials, and tools around this is- 
land. In designing such workplaces 
an attempt is made to keep work 
within the normal workplace area 
and never farther than the maxi- 
mum workplace area. This confine- 
ment increases the efficiency of the 
worker by conserving energy and 
time. 

At times it is difficult to confine 
work so one worker can reach all 
materials and tools. In such in- 
stances, and where the work is 
highly repetitious, assembly line 
methods can be used and work ac- 
complished without violating nor- 
mal and maximum working dis- 
tances. However, much work in 
the food service is not repetitive. 
Each day’s menu is different. Be- 


Dr. Kotschevar is with the Michigan State 
University Hotel, Restaurant and Institution 
Management, Kellogg Center, East Lansing. 
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cause of this, work centers must 
have multiple use and sometimes 
equipment in such a center is only 
used part of the time. Such equip- 
ment should then be portable and 
should be moved in and out as re- 
quired. This reduces the distance 
workers travel by getting unused 
equipment out of the way and only 
used equipment around the worker. 


Many Motions are Wasteful 


The way workers work also has 
a lot to do with their productivity. 


Most workers use motions in doing 
work which they have learned do- 
ing things as they come naturally. 
Investigations have shown that 
many of these motions are wasteful. 
Work is easier and quicker to do if 
the two hands begin, as well as 
complete, work motions at the same 
time and if both hands are not idle 
at the same time except at rest 
periods. Motions which are ballistic, 
rhythmical, opposite, and symmet- 
rical are easier and more accurate 
than fixed or controlled movements. 
Smooth continuous motions are pre- 


























*‘Little need for therapy since the nurses started 
serving that good Continental Coffee!”’ 








Write for free trial package 





Continental Coffee 


AMERICA’S LEADING COFFEE 
for Restaurants, Hotels and Institutions 


CHICAGO+ BROOKLYN+TOLEDO+ SEATTLE 


For more information, use yellow postcard inside back cover. 83 











The first individual salt and pepper servings 


that open easily and pour precisely the amount 
of seasoning you want with no spilling. 











No shakers to clean, fill, break or lose! 


Nothing to tear apart—ready to use. Morton Salt and Pepper 
Midgets save man hours filling and cleaning conventional salt and 
pepper shakers... eliminate petty pilferage and annoying breakage 
common with ordinary dispensers. Sanitary Morton Salt and Pepper 
Midgets contain enough seasoning for a complete meal. 

Morton Salt and Pepper Midgets are packed ready to use 
when you receive them. No time is wasted separating or tearing 
them off a paper strip. 
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MORTON SALT COMPANY 
Dept. HM4,110 North Wacker Drive, Chicago 6, Illinois 


Please send me a free sample box 
of Morton Salt and Pepper Midgets. 


Name. 

(please print) 
Address 
City. _Zone State. 


Name of jobber or supplier. 


For more information, use yellow postcard inside back cover. 





ferred to zig-zag motions or straight 
line motions involving sudden and 
sharp changes in direction. 


Placement of Tools 


Placing all tools and materials in 
definite fixed places makes for easy 
work. These places should be close 
to and directly in front of the work- 
er. Gravity or 
should be used to deliver materials 
closest to the point of use. Foods 
and materials should be placed so 
they are easily seen and grasped 
and are placed so they permit the 
best sequence of motions. Prepo- 
sitioning of tools and materials so 
they are within easy grasp saves 
time and effort. 


Importance of Body Movements 


Some body movements can be 
made more quickly than others. 
They also require less effort. The 
finger can be moved twice as fast 
as the hand can be or three times 
as fast as the arm can be. There 
are advantages to restricting mo- 
tions in doing work to the lowest 
possible classification. 

Proper use of the body is neces- 
sary if fatigue is to be minimized. 
The body is a machine and the 
more efficiently it is used the more 
efficiently it will perform. The 
weight of the body rests on the 
spine and the hips. The body is 
supported by an inverted “T”. Hold- 
ing the body erect distributes the 
weight evenly over the “T”’. When 
the body bends out of this line of 
support, the muscles have to exert 
pull to counteract the displacement 
of weight. This takes energy. 


Plan Work Heights 


Work heights are therefore ex- 
tremely important if we wish to re- 
duce fatigue. It may be too high or 
too low and the workers’ body may 
be thrown out of proper position. 
If a work height is to be used for 
mixing, beating, or other similar 
work, the work height is usually 
correct if the worker can stand up 
to the table and press the hands 
down flat on the table top. If this 
can be done with the arm fully ex- 
tended but not stretched then the 
height is proper for that person. 
Where a worker works with small 
tools, such as paring vegetables, the 
height of the work table should be 
four inches below the worker’s el- 
bow. This allows the worker to 
stand and hold the arms naturally 
without having to lift the arms up 
higher or lower than necessary. If 


drop. deliveries” 


Mobility in equipment makes for 
rapid change of work centers re- 
ducing space needs and eliminating 
long linear placement of equip- 
ment. This bakeshop area was con- 
verted into two work centers to 
process rolls through the duchess 
machine and panned proofing. 


A circular work center has been 
set up for salads with dishes, pre- 
positioned trays and work mate- 
rials placed around the front work 


area. Storage for the finished 
salads is on a mobile cart which 
can be rolled into walk-in refrig- 
erator for chilling before serving. 


work tables are not of the proper 
height the use of cutting boards or 
other things can be done to make 
them so. 


Storage May Waste Labor 


Few operators think of storage as 
an important phase of the produc- 
tion in their operations. However, 
studies show that one of the great- 
est wastes in labor occurs because 
of poor organization of storage. Def- 
inite fixed places should be estab- 
lished for all equipment, tools and 
materials. Items should be stored 
at the point of first use. Storage 
whenever possible should be elim- 


inated. Transfers of food should be 
minimized as much as possible and 
storage occur between production 
sequences in multiple type utensils, 


Organize Work 


Planning and organizing v ork 
ahead of time will also save ‘ime 
and energy. Work done in a /iap- 
hazard, unplanned fashion takes 
more time and energy than planned 
work. If work can be planned g0 
that a worker comes on the job and 
production starts immediately and 
continues at an even steady pace, 
high productivity is attained. It has 
been found that workers like to 
work under such conditions. There 
are fewer frustrations; the work 
is smoother; and there is a satis- 
faction in seeing a high quantity of 
good quality products turned out. 

Every job consists of a 

get ready, 

a do, 

and a clean up. 


The “get ready” and the “clean 
up” are necessary parts of the work 
process but contribute nothing to 
the value of the product. The more 
we can get done for the “get ready” 
and “clean up” that is done, the 
more we can lower our costs of 
production. Planning will help this. 
Preparing larger batches and freez- 
ing the excess production is one 
way to capitalize on this principle. 
Making pie crust up in large batches 
and storing it is another. 

These and other means are used 
to increase productivity in the 
worker. Many indirect benefits are 
also gained for workers become 
happier and better satisfied with 
their jobs when they are organized 
and made easier for them. Turn- 
over is decreased. Better employees 
are attracted to the jobs. Because 
of increased production, workers 
can be paid more. 


Develop Work Simplification 
Program 


Preparation for acceptance by 
employees of a work simplification 
program is very essential to its 
success. Employees will resist v ork 
simplification if it is used as a pre- 
tense for speed-up, to criticize t'ieir 
work methods, to eliminate jobs, to 
increase production without ber efit 
to them, or when they are not con- 
sulted in advance as to the need for 
change or its purpose. 

Employees will co-operate--in 
fact, they will work to improve 
their jobs themselves—when they 
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are allowed to participate in the 
program and share its benefits. 
The best approach to work sim- 
plification is to think of work sim- 
plification as more of a philosophy 
than a technique. If workers can 
be induced to plan their work and 
to think about ways to simplify 
their jobs, management may benefit 
more than if a formal program of 
work simplification is introduced. 
What is a day’s work? We do not 
know. We have very few standards 
by which to make a judgment. What 
may be a day’s work in one opera- 
tion or one locality may not be in 
another. The manager and _ the 
worker may differ widely on what 
it is. Maybe we are worrying about 
the wrong thing. Perhaps the defi- 
nition of what a day’s work is may 
be accomplished by stating what 
the factors are that cause an em- 
ployee to put in a good day’s work. 
If we have a happy, satisfied em- 
ployee working in a well-planned 
unit doing work easily in the short- 
est possible time so that good qual- 
ity products are made, we won't 
have to worry about the definition. 
The employee will take care of the 
definition himself. = 


Make Your Salads Crisp, Colorful and Flavorful 


For variations of the tossed let- 
tuce salad use the following fresh, 
uncooked, and crisp: 

Beets, shredded, and sprinkled 
over top of salad after tossing and 
just before service to keep color 
from spreading. 

Broccoli florets, cut fine to add 
good flavor and unusual chrunch- 
iness; combine also with tomato. 

Cabbage, both red and green, 
shredded into the lettuce with cut 
pieces of crisp celery. 

Carrots, shredded, chopped, or 
ground add a golden yellow. Celery 
and green pepper go well with 
carrots. 

Cauliflower, snowy white bits to 
give contrast in taste and texture; 
tomato added gives additional con- 
trast. 

Celery goes with almost every- 
thing; it adds crispness; try adding 
some of the leaves. 

Cucumber can be used sliced and 
unpeeled. Radishes, cucumbers, and 
green onions make a good spring 
salad. 

Green onions, tops and all, may 
be cut fine into any salad. 


Parsley can be used in almost 
every green salad. 

Green peppers add a definite hue 
and fragrance to vegetable salads. 

Radishes, the red ones sliced pa- 
per thin, are high in color and fla- 
vor. 

Snap beans are unusual. Try add- 
ing a few snips of the very fresh 
tender ones to your salad bowl. 

Tomatoes cut into wedges are at 
home in a salad bowl combination. 
The most attractive salad is ob- 
tained when the tomatoes are added 
after the salad is tossed. 

Turnips, shredded and combined 
with greens when you are not using 
the stronger vegetables such as cab- 
bage and radishes, may be used. 

Turnip greens, that are very fresh 
and tender, will give bite to a green 
salad. 

If you should take care to crispen 
your greens to perfection, and then 
add salt and the salad dressing too 
long before the salad reaches the 


Please turn to page 91 
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When too many tasks 
seem to crowd 
the unyielding hours, 


a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 


For more information, use yellow postcard inside back cover. 





monthly MENUS * Recipes on following page 


Friday 


Saturday 


Sunday 





Breakfast 


Dinner 


Supper 


Stewed apricots 

Hot or ready to eat cereal 
Baked egg 

Toast 


Fillet of pike 

New potatoes in cream 

Escalloped tomatoes 

Fruited cottage cheese salad 
Gingerbread cup cake—lemon sauce 


Mongole soup 

Hot stuffed deviled egg - 
cheese slice 

Health salad 

Tea biscuits - jam 

Lime sherbet 


Orange slices 

Hot or ready to eat cereal 
Scrambled eggs 

Raisin toast 


Roast leg of lamb 
Chantilly potatoes 
Frozen broccoli 
Mexican salad 
Prune whip 


Corn chowder 
Shepherd's pie 
Lima bean casserole 
Tossed salad greens 
Sponge jelly roll 


Blue plums owe 
Hot or ready to eat cereal f 
3-minute egg 

Toast 


Roast prime ribs of beef au jus 
Hash brown potatoes 

Creole celery 

Garden salad 

Orange-date custard pudding 


Cream of tomato soup 
Braised short. ribs of beef 
Riced potatoes 

Cole slaw 

Cheese apple crisp 














age 
Sliced oranges Bananas-cream Pineapple wedges 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal ] 
Poached egg 3-minute egg Sausage links 
Toast Toast Brioche 
Se s 6 
*Salmon loaf muy! See Blended fruit juice 
Crumb potatoes Lone it pie with biscuits Oven baked chicken 
° Green beans Mashed potatoes 
Dinner Cole slaw Wilted spinach salad Pimiento cauliflower 
Fruited gelatin Iced apricot tart Ripe olives-celery curls 
Praline ice cream 
a e 
e 
French onion soup Bouillon 
Supper Shrimp-tomato-egg casserole Cubed steak Stuffed green pepper 
Cottage potatoes Julienne potatoes Aztec salad 
Krispy relishes Tossed green salad Spice cookies 
Cake top lemon pudding Raspberry macaroon float Hot chocolate 
Soeell 
Baked apple Tangerine juice Frozen strawberries 
Hot or ready to eat cereal ne or ready to eat cereal La 7 ready to eat cereal ] f 
Baked egg crambled eggs risp bacon 
Breakfast Toast Raisin toast Brioche 
& ry w 
Bareacda steak Carolina meat pie Sirtoln tipe-bordelelee sauce 
Watercress potatoes Succotash Shoestring potatoes 
Breaded tomatoes Asparagus - egg salad Carrots and peas 
Green salad ; Cherry-pineapple upside down cake Grapefruit-avocado salad 
Frosted fruit cocktail Oriental ice cream sundae 
2 
& oS 
Vegetable soup : 
Supper Dixie chowder : Braised pork chop Mushroom bisque 
Cold fresh salmon with peas Chantilly potatoes Chicken salad on toasted roll 
Potato puff Cinnamon apple ring salad Stuffed celery salad 
Peach custard Date bars Refrigerator cheese cake 
. ad 
Cinnamon prunes Kadota figs Grapefruit half 
a or ready to eat cereal Hot or ready to eat cereal uty ready to eat cereal 2 
crambled eggs 3-minute egg ink sausage ; 
Breakfast Toast Toast Graham muffin 
e e * 
Crown roast of lamb Chilled fruit juice 
Baked shad Parslied potatoes Broiled chicken-mushrooms 
, Maitre d’hotel potatoes Julienne carrots Mashed potatoes 
Dinner Spinach mound Beet slaw Asparagus tips-vinaigrette sauce 
Krispy relishes : Banana custard cake Perfection salad 
Raisin-rice pudding Neapolitan ice cream 
7 
bd * 
Julienne soup 
Hot tomato juice Spaghetti italienne with tiny Mulligatawny soup : 
Su er Tuna-egg, creole meat balls Toasted ham and cheese sandwich 
Pp Lyonnaise potatoes Cabhage-pineapple salad Potato chips 
Lettuce wedge-herb dressing Toasted french bread Fruit salad ‘ 
Ambrosia-custard sauce Green gage plums Chocolate fudge pudding 
eas 


Breakfast 


Dinner 


Supper 


Banana slices 

Hot or ready to eat cereal 
French toast 

Jelly 


*&Shrimp creole 

Cut green beans 

Peach half with cottage cheese 
Chocolate marshmallow roll 


Cream of asparagus soup 

Hot deviled eggs - tomato wedges 
Cottage potatoes 

Wilted endive 

Fruit cocktail 


Tomato juice 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Grilled ham steak 

New potatoes in jackets 
Spinach a la swiss 
Relish-celery salad 
Fruited cream puff 


Bouillon 

Turkey a la king in mashed 
potato nest 

Spring carrots 

Shredded lettuce 

Strawberry ice cream 
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Monday 


Tuesday 


Wednesday 


April, 1960 


Thursday 





Prune juice 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Chicken wings-cream gravy 
Spanish rice 

Diced carrots 

Lettuce wedge—fresh dressing 
Washington pie 


Alphabet soup 
#Creamed salt codfish 
Banana nut salad 
Cherry tapioca 


Grapefruit half 

Hot or ready to eat cereal 
Omelet 

Toast 


Veal cutlet parmesan 
Paprika potatoes 
Summer squash 
Shredded lettuce 
Royal anne cherries 


Cream of corn soup 

Chili con carne with crackers 
Combination vegetable salad 
Strawberry shortcake 


Pineapple juice 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Roast loin of pork 
Riced potatoes 
Braised carrots 
Spring salad 
Snow top apple 


Tomato soup 
Hungarian goulash 
Green beans 

Fruit salad 

Brownies a la mode 


Kadota figs 

Hot or ready to eat cereal 
Bacon curls 

Toasted english muffins 


Swiss steak 

Latticed potatoes 
Pimiento cauliflower 
Chiffonade salad 
Norwegian prune pudding 


Bouillon 

Curry of chicken 
Fluffy rice 

Stuffed celery 
Strawberry shortcake 





Grapefruit half 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Breaded lamb steak 

New potatoes in jackets 
Pimiento wax beans 

Fiesta salad 

Cottage pudding-fruit sauce 


Carrot—celery soup 
Hot roast beef sandwich 
Latticed potatoes 
Indian relish salad 
Blackberry cobbler 


Sliced bananas—cream 
Hot or ready to eat cereal 
Poached eag 

Toast 


Boiled beef—horseradish sauce 
Escalloped potatoes 

Braised celery 

Bing cherry salad 

Graham cracker roll 


Potato chowder 

Crisp bacon 

Blackeyed peas 
Cornbread muffin-jelly 
Red cabbage salad 
Apple sauce 


Prunicot 

Hot or ready to eat cereal 
Scrapple 

Cinnamon toast 


Stuffed roast shoulder of veal 
Creamed new potatoes with chives 
Harvard beets 

Fruit salad 

Chocolate chip spanish ice cream 


Cream of spinach soup 

Braised tongue with mustard sauce 
Stuffed baked potato 

Carrot slaw 

Fruit bars 


Baked rhubarb 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Roast fresh ham 

Whipped potatoes 

Frozen peas 

Macedoine salad 

Steamed pudding—lemon sauce 


Chilled fruit juice 

Chicken a la king in toast nests 
Potato curls 

Spiced fruit salad 

Blueberry tart 





Pineapple juice 

Hot or ready to eat cereal 
Baked egg 

Toast 


Roast loin of pork 
Sauted sweet potatoes 
Green beans, gascon 
Spring salad 
Apple-raisin cobbler 


Vegetable soup 
Broiled lamb pattie 
Delmonico potatoes 
Fruit whip 

Wafers 


Orange segments 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Smothered steak 

Watercress potatoes 

Zucchini 

Leaf lettuce—sour cream dressing 
Rhubarb brown betty 


Consomme 

Canadian bacon 
Potato cakes 
Tomato—lettuce salad 
Mincemeat cookies 


Stewed peaches 21 
Hot or ready to eat cereal 

3-minute egg 

Whole wheat toast 


Yankee pot roast 

Oven browned potatoes 
Cauliflower au gratin 
Grape-melon ball salad 
Peppermint stick ice cream 


Consomme 

Ham loaf 

Potato cakes 
Tomato—endive salad 
Chocolate filled cookies 


Orange half 

Hot or ready to eat cereal 
Scrapple 

Pineapple coffee cake 


Grilled calves liver 
Delmonico potatoes 
Fresh spinach mound 
Assorted relishes 
Indian pudding 


Creole soup 
Vienna roast 
Baked potato 
Pineapple—-grated cheese salad 
Delicia cake 





Grapefruit half 

Hot or ready to eat cereal 
Omelet 

Toast 


Spanish meat balls 
Duchess potatoes 
Fresh spinach mound 
A-B-C salad 

Pear au gratin 


Vegetable soup 

Cold roast beef 

Macaroni au gratin 

Corn relish 

Devils food peach shortcake 


Apple sauce 

Hot or ready to eat cereal 
Link sausage 

Orange bowknots 


Country fried chicken-gravy 
Mashed potatoes 
Cauliflower polanaise 
Olives-radish rose 

Hot fudge ice cream sundae 


Two-tone cocktail 
Frizzled beef rarebit 
Potato chips 

Frozen fruit salad 
Ice box cookies 


Sliced oranges 

Hot or ready to eat cereal 
Omelet 

Toast 


Stuffed flank steak 
Creamy rice 

Hot spiced beets 
Marinated cucumbers 
Butterscotch pears 


Scotch broth 

Corn beef patties 
Hot slaw 

Garden salad 
Rhubarb cream tart 


Pineapple wedges 

Hot or ready to eat cereal 
Scrapple 

Pecan coffee cake 


Veal birds 
Whipped potatoes 
Frozen peas 

Apple medley salad 
Sunshine cake 


Noodle soup 

Pressed chicken 
Asparagus on toast 
Endive—tomato salad 
Chocolate mint ice cream 





Cranberry products 


Milk and dairy products 


Peanuts and peanut butter _—Broiler-fryers Rice Carrots 


Fresh dates Pork Eggs Lard Canned freestone peaches 


Almonds and filberts Raisins Shrimp 
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Selected Recipes From Preceding Menus 


Salmon Loaf 48 portions 





Ingredients Wt. or Amt. Measure 





Salmon 

Onions, chopped 
Bread crumbs 
Celery, diced 
Paprika 

Salt 

Eggs 2 ec (8 to 10) 
Milk 2. gt 

Flake salmon; saute onions; combine with bread 
crumbs, diced celery and seasonings. 

Beat eggs; scald milk and add to beaten eggs; com- 
bine with other ingredients. 

Fill 3 greased loaf pans (942 by 5% by 2% in) 2/3 
full; bake in moderate (350°) oven for 45 to 50 min; 
slice and serve with a cream sauce to which peas and 
celery have been added. 


1-lb cans 3 


Note: Use 3 qt of medium white sauce (see: recipe), 
2 c of peas and 2 c cooked celery for sauce. 


Shrimp Creole 25 portions 





Ingredients Measure or Wt. 





Shrimp, peeled, 
deveined, quick cooking 2 packages (3 lb size) 
Butter or margarine % lb 
Celery, sliced thinly Lat 
Green peppers, sliced in 
rings 4 (about 1 qt) 
Onions, small, minced 6 
Bay leaves 5 
Cloves 2 
Thyme 1 
Tomatoes 1 
Tomato sauce 2 
All-purpose flour 
(optional) ' ees 
Salt tbsp 
Pepper Y tsp 
Monosodium glutamate 1 tbsp 
Worcestershire sauce 1 tbsp 
Butter or margarine % lb 


tsp 
(no. 10) can 
cans (8-o0z size) 


Remove ice glaze from shrimp by holding under cold 
_ water; drain well; do not thaw; boil shrimp according 
to directions on the packages; set aside. 

Melt first 4% lb butter; add celery, pepper and onions; 
cook until just tender, covering, if necessary to keep 
from browning. 

Tie bay leaves, cloves and thyme in a spice bag; add 
tomatoes, tomato sauce and spice bag; simmer until 
thickened; remove spice bag. 


Thicken further with flour, if desired; add about % 
the seasonings and Worcestershire; set remainder of 
seasonings aside. 

Melt remaining butter, add cooked shrimp «nd 
seasoning; simmer until shrimp are heated, about 5 
min. 

Add shrimp to thickened Creole Sauce; serve hot 
with rice. 


Creamed Salt Codfish 


Ingredients 


50 portions 


Wt. or Amt. Measure 








Medium white sauce 3 qt 3 qt 
(see: recipe) 

Codfish 3 lb 2 qt 

Pepper, white 1 tsp 1 tsp 


Make three qt of well-seasoned medium white sauce. 

Put codfish into 1 gal of cold water; bring slowly 
to simmering point; simmer 45 min or until soft; drain; 
lay fish on board and with a fork shred very fine; add 
to sauce and season to taste. 

Serve over stuffed baked potato or rice; garnish with 
paprika and parsley. 


White Sauce | qt 





Ingredients Measure 





Butter or margarine 1/3 to *&e 
Flour W% ¢ 
Salt 1 tsp 
White pepper Vy tsp 
Milk a): gt 


Melt the butter or margarine, add the flour, and blend 
until smooth. 

Add seasonings to fat and flour; cook at low tem- 
perature from 3 to 5 min; heat milk. 

Add milk gradually, stirring to prevent lumping; 
cook to the correct consistency and until there is no 
starchy flavor (15 to 20 min). 


White Sauce made with 


Nonfat Dry-Milk 4l/, qt of white sauce mix 





Ingredients Wt. or Amt. Measure 





Flour Neat | jase 
Salt 2% tbsp 2% tbsp 
Nonfat dry milk 24% qt 2% qt 
Butter or margarine 2-16 4 c¢ 


Mix flour, salt and nonfat dry milk together in b: wl 
of mixer. 

Add butter or margarine and mix at low speed w'th 
flat beater until of crumbly consistency. 

Store in airtight container; use* as needed. 
*to make 1 qt of Medium White Sauce use 1% cups of 
mix and 1 quart of cold water. 
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Continued from page 87 
patient, it will be limp and unappe- 
tizing. Whenever possible, if the pa- 
tient is allowed to add his salad 
dressing at the time of eating it 
will be crisper. Oil and salt both 
cause the greens to loose their 
crispness. 

Add variety to your tossed salad 
with your dressing. 


Buitermilk Dressing for Coleslaw 
Yields about 34% cups 


Ingredients Amounts 


Salt 3. tbsp 
Brown Sugar 3 tbsp 
Paprika 1% tsp 
Vinegar 3 tbsp 
P: epared 

nustard 2 tbsp 
Buttermilk 3 ¢ 


“ombine all ingredients well and 
adi to finely cut cabbage, celery, 
cucumber, and shredded cheddar 
cheese. 


Herb Dressing 
Yields about 3% cups 


Ingredients Amounts 


Salad oil 2 
Vinegar yc 
Salt 1 tbsp 
Black pepper Dash 
Thyme Dash 
Curry powder Dash 
Parsley, finely : oe 
chopped 
Celery, chopped 1 ec 
Onion, finely 
chopped He 


Combine all the ingredients in a 
glass jar with a tight fitting cover 
and shake until blended. Chill sev- 
eral hours to blend the flavors. 
Shake well before serving. 

For patients to whom you can- 
not give highly seasoned dressing, 
a milder one may be obtained by 
omitting the spices. For some, you 
may wish to omit the onions. 


From Catherine Turner, Assistant Profes- 
sor, School of Home Economics, University 
of Alabama. 


An angry subscriber having trou- 
ble with the telephone, bellowed at 
an operator, “Am I crazy or are 
you?” 

‘Tm sorry, Sir,’ she replied in 
her sweetest institutional voice, 
“but we do not have that informa- 
tion.” 
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INCREASE PATIENT COMFORT= 
DECREASE COOLING COSTS 


with New SUN-X Glass Tinting 


Now you can economically reduce heat transmission through 
your windows to slash cooling costs, improve interior sanitation. . . 
and eliminate eye-fatiguing glare. 

New Sun-X Glass Tinting, a liquid plastic discovery by Du 
Pont, makers of “Better Things For Better Living... Through 
Chemistry,” gives you positive, all-day sun control. Actual engi- 
neering studies show that typical heat reductions achieved through 
the use of Sun-X Glass Tinting will result in savings of as much 
as 30% in annual air conditioning operating costs. And Sun-X 
replaces unsanitary drapes and blinds... makes positive steriliza- 
tion feasible and economical. 

New Sun-X Glass Tinting is applied quickly and neatly to 
your existing windows by a unique miracle-flow process. It bonds 
tightly and is guaranteed in writing not to chip, crack or peel. No 
maintenance is required — you wash Sun-X tinted windows in the 
usual manner. 

Available in your choice of 11 distinctive colors, Sun-X 
Glass Tinting gives you the distortion-free appearance, the trouble- 
free convenience of expensive factory-tinted glass at a fraction 
of the cost. 

To see how you can get more for your air conditioning 
dollars, send now for your free copy of “Solve Sun Problems with 
Sun-X.” 


Manufactured by Du Pont INTERNATIONAL DISTRIBUTORS 


AMERICAN GLASS TINTING 
y CORPORATION 
HOUSTON, TEXAS 


Please send free copy of “‘Solve Sun Problems with Sun-X’ 


NAME 





COMPANY 
ADDRESS. 











For more information, use yellow postcard inside back cover. 





Some Forces 


That Will Affect 


by Ray E. Brown 


™ A MAJOR DIFFICULTY concerned 
with this is the tense in which it is 
stated.[The significiant and impor- 
tant forces that will influence the 
hospital and the hospital pharmacy 
are visible and at work. The prob- 
lem is not one of predicting their 
occurrence but rather of recogniz- 
ing their existence and interpreting 
their impact./They are not forces 
that are peculiar to the hospital but 
instead are common to all profes- 
sions and enterprises serving our 
society. This is because| they are 
social forces generated by, and 
from, the culture which makes up 
our environment. They can be de- 
scribed as economic, political, dem- 
ographic, scientific and medical 
forces. 

If the hospital is extraordinarily 
affected by _these forces it is be- 
cause the [hospital is extraordi- 
narily sensitive to its environment. 
Hospitals are social agencies and 
are more quickly affected by so- 
cial changes and needs. Hos- 
pitals are community agencies 
and must be acutely responsive to 
community demands. They are vol- 
untary agencies and, paradoxically, 
must respond involuntarily to the 
forces that evolve around them.} 

The hospital pharmacy is one of 
the elements of the hospital that 
will be most strongly affected by 
the forces that are influencing the 
hospital. This is due to the increas- 
ing importance of pharmaceuticals 
in modern medicine. Medical diag- 
nosis and therapy are becoming 
more closely identified with phar- 
maceuticals. Many of our recent 
great advances in diagnosis, treat- 
ment, and prevention depend upon 
pharmaceuticals for their imple- 
mentation. In a number of instances 
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Volume of pharmaceuticals dispensed 
Variety of drugs dispensed 
Role of hospital pharmacist 


Growth of hospital pharmacy 
Increased spending for pharmaceuticals 


More hospital pharmacists 





the medical advances were, in 
reality, pharmaceutical advances 
and were possible only after a phar- 
maceutical bridge had been de- 
veloped between science and medi- 
cal practice. The major share of 
clinical research today is directed 
toward the development, or testing, 
of new drugs. Much of the basic 
research in the medical sciences 
will ultimately lead to new phar- 
maceutical preparations. Whatever 
forces affect the hospital in the near 
future will have more than equal 
affect on the hospital cwaggin’ 

The hospital pharmacy repfe- 
sents a bellwether for medical and 
hospital economics. Many of the de- 
velopments which will most im- 
portantly affect the hospital utiliza- 
tion and costs will be felt first in 
the hospital pharmacy. By keeping 
a hand on the pulse of the hospital 
pharmacy one can pretty well keep 
close touch with the pulse of the 
hospital field. 

Perhaps the best plan for exam- 
ining some of the major forces that 
will affect the hospital pharmacy 
would be to organize the discussion 
around the impacts that these forces 
will have on the hospital pharma- 
cy. This plan seems best because 
several of the forces will assist in 
producing the same impact, other of 
the forces will help produce more 
than one impact, and this manner 
of presentation will also serve to 
better delineate the expected effects 
of those forces. 


[increased Volume 


The volume of pharmaceuticals 
dispensed by the hospital pharma- 
cy will increase in total and in 
terms of volume per patient day. 
This will result from more people 
going to the hospital and receiving 


the Hospital and the Hospital Pharmacy 


more_ medications after they zet 
there. 

More people entering the hos- 
pital will result from both the in- 
crease in the total population and 
an increase in the number per 
thousand of the population who are 
admitted to the hospital annually. 

opulation experts predict that 
our total population will increase to 
225 million by 1975, an increase of 
about 29 percent over our 1959 pop- 
ulation. If hospital admissions per 
1,000 of population remain the 
same, and the use of pharmaceuti- 
cals remain static, we can expect an 
increase of at least 29 percent in 
the volume of pharmaceuticals dis- 
pensed by hospital pharmacies dur- 
ing the period to 1975. 

Admissions per 1,000 however 
will apparently increase. Since 1946 
the rate of admissions to general 
hospitals nationally has increased 
from 98 per 1,000 of population to 
125 per thousand in 1958. The so- 
cial forces which correlate with hos- 
pital admissions such as income per 
capita, level of education, urban- 
ization of population, and prepay- 
ment coverage are expected to con- 
tinue to improve over the years 
ahead. Further, the factor of an 
aging population will tend to fur- 
ther increase admissions and in- 
crease the length of stay per <d- 
mission. The number of the popu:a- 
tion over 65 years of age is expec ed 
to increase from 15 million in 1:59 
to over 22 million in 1975, or about 
50 percent. This group uses on ‘ne 
average three times the number of 
days of hospital care annually as 
does the group under age 65 aid 
their greater proportionate incre; se 
will much more than proportic 1- 
ately increase the hospital adm s- 
sions and days of hospital care. 

The effects of degenerative dis- 
eases on the length of stay is be- 
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FEWER TREATMENT FAILURES IN RESPIRATORY TRACT INFECTIONS 


“,.. outstanding advantages over many previously 
accepted chemotherapeutic and antibiotic agents 


ALTAFUR 


BRAND OF FURALTADONE 


971 


effective perorally against the majority 
of common infections caused by pathogenic bacteria 
including the antibiotic-resistant staphylococci 


ALTAFUR is available in tablets of 250 mg. (adult) and 50 mg. (pediatric), bottles of 20 and 100. 
1. Lysaught, J. N., and Cleaver, W.: Proceedings of the Detroit Symposium on Antibacterial 
Therapy (Michigan and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959). 


THE NITROFURANS ... a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 
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coming apparent in recent years. 
For many years the length of stay 
declined each year but in 1957 the 
decrease was halted and the aver- 
age length of stay in the general 
hospitals of the nation has re- 
mained at 7.6 days since that time. 
The average length of stay can be 
expected to show a gradual increase 
each year in the future and thus 
add to the days of hospital care re- 
quired per 1,000 of our population. 
The changing nature of the condi- 
tions for which patients are ad- 
mitted to the hospital will also help 
to increase the volume of medica- 
tions administered per patient day 
of care./ No national figures are 
available on this point but a sur- 
vey of the records of one large 
Chicago hospital demonstrated the 
trend in this regards. Five years 
ago the number of prescriptions 
averaged one-half per patient day. 
This past year the average had in- 
creased to almost nine-tenths of a 
prescription per patient day. This 
one hospital may not be fully typi- 
cal of all hospitals but neither is it 
too atypical. Many forces have 
affected the increasing number of 
prescriptions per patient day. Most 
important of these has been the 
rapid medical advances which have 
permitted the treatment of condi- 
tions which were previously un- 
treatable. These new treatments 
have in many instances relied on 
new drugs developed in research 
laboratories specifically for those 
particular diseases and conditions. 


~ 
edical Advances | 


Rapid medical advances will con- 
tinue to increase the number of 
different drugs dispensed by the 
hospital pharmacy and increase the 
complexity of drug therapy. This 
will occur because of the develop- 
ment of entirely new drugs and be- 
cause of the development of vari- 
ants of existing drugs for more ex- 
act and specific use. The dramatic 
advances in the biological and 
physical sciences have given the 
medical researchers the resources 
with which to devise chemically 
complex pharmaceuticals with very 
specific qualities. Each new dis- 
covery opens the gate to a whole 
new series of new developments. 
Medical research today is often a 
matter of a team of basic scientists 
working in cooperation with the 
medical investigator. Such research 
is relentless as it stalks the remedy 
for a particular disease and uses 
the magic of modern chemistry to 
rearrange the molecules to produce 
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the exact chemical compound de- 
termined to be specific for the par- 
ticular disease. 

e volume of medical research, 
and research in other fields which 
will produce medical results, has 
been increasing at a very rapid rate 
in recent years. Some indication of 
the rate of increase, and the im- 
portance assigned to such research, 
can be seen in the increasing funds 
being provided for medical research 
in this country. The U.S. Depart- 
ment of Health Education and Wel- 
fare reports that a total of $485 
million was spent in 1958. This is 
an increase of 80 percent just since 
1956. The Department predicts that 
the total will be $900 million by 
1970, an increase of 233 percent 
over 1956 and in the short period of 
15 years. The Federal government 
anticipates that its own expendi- 
tures for medical research, in- 
cluded in the above totals, will in- 
crease from $156 million to $500 
million during the period. 

The implications of this mush- 
rooming increase in expenditures 
for medical research have not been 
recognized by the public. Consider- 
able concern has been expressed in 
recent years over the growing util- 
ization and costs of medical and 
hospital care in this country. At this 
same time the search for added rea- 
sons for the patient to go to the 
doctor and the hospital has been 
intensified and expanded at a very 
rapid pace. True enough, some of 
this research will result in ways of 
preventing illness. The major re- 
sult, however, will be new services 
not previously available. These new 
services will add comfort and years 
to the life of many individuals suf- 
fering from conditions for which 
no effective treatment now exists. 
They will also add more than pro- 
portionately to the total of the na- 


tion’s medical and hospital bill. The 
purpose of medical research is ‘o 
produce new knowledge and new 
methods for use in patient care. 
The effect on volume of pharm:- 
ceuticals of a new drug is genera!- 
ly an accumulative one/ Now that 
we are largely past the period of 
importance of germ-related diseases 
and in the era of degenerative and 
chronic diseases, the patient dces 
not discontinue his drug theravy 
after one course of treatment. It is 
more usual for him to remain on 
the drug regimen for many years, 
and perhaps for the balance of tis 
life. A good illustration of the na- 
ture of the medical advances and 
the effects on drug volume is found 
in the treatment of hypertension. 
Recent statistics published by the 
Metropolitan Life Insurance Com- 
pany, based on their industrial pol- 
icy holders, indicated that the new 
drugs for hypertension (Rauwolfia 
and its derivatives) introduced in 
1953 are beginning to have a dra- 
matic effect on the death rate from 
high blood pressure. In the first four 
years after the introduction of the 
drug the death rate from high blood 
pressure among their policy hold- 
ers declined 24 percent. These pa- 
tients were not cured and most of 
them will have to continue to use 
the new drug throughout their life. 
Each year additional cases will be 
diagnosed and added to the total re- 
ceiving the drug. Medical science 
has added years to the lives of pa- 
tients suffering from hypertension 
and at the same time has added an 
accumulating volume to the phar- 
maceuticals that will be dispensed. 


} 


Role of Pharmacist _| 


| As drugs become more specific, 
more potent, more complex, and 
more exact, the role of the hospital 
pharmacist will become increasing- 
ly more important. The professional 
qualifications of the hospital phar- 
macist by necessity will be empha- 
sized and his place on the medical 
team will be more clearly rec- 
ognized. The increasing complex- 
ity of the pharmaceutical picture 
will require that the medical staff 
rely increasingly on the specializ* 
and expert knowledge of the hes 
pital pharmacist.) Evidence of su: 
increased professional requireme: 
is seen in the changing curriculut 
of pharmacy schools and the in 
crease to a five year degree pi 
gram in all pharmacy schools be 
ginning with the Fall of 1960. 

The special professional qua:i 
fications of the hospital pharmacis 
has been recognized through tie 
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- ...YOUR ASSURANCE 
OF TODAY’S MOST COMPLETE 
OXYGEN. SERVICE 


LINDE oxygen is produced under strict U.S. P. standards, 
delivered and stored in modern, efficient equipment, 
and backed by 50 years of LINDE experience in oxygen 
supply. 

This record assures you of a vital product in an area 
where nothing can be left to chance. LINDE plants, 
equipment, and distributors are strategically located 
throughout the country, prepared to meet regular and 
emergency requirements promptly and efficiently. LINDE 
experts will provide technical assistance in planning 
and supervising the installation of your system, training 
personnel in its use, and maintaining a watch over its 
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operation. And this LINDE liquid oxygen service is avail- 
able to general hospitals—25 beds and up. 

A free booklet gives the facts on LINDE service. Write 
today for booklet F-1285, Dept. HM-04 Linde Company, 
Division of Union Carbide Corporation, 30 East 42nd 
Street, New York 17, N. Y. In Canada: Linde Company, 
Division of Union Carbide Canada Limited, Toronto 7. 
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establishment of internships in hos- 
pital pharmacy. Less than 100 hos- 
pital pharmacy interns are now 
completing these programs annual- 
ly. This number will have to be in- 
creased some three or four times if 
the supply of hospital-oriented 
pharmacists is to keep pace with 
the growth of the hospital pharma- 


cies. 


ee *\ 
/ Growth of Hospital Pharmacy | 


'An increasingly higher percent- 
age of the total of ethical phar- 
maceuticals dispensed in this coun- 
try will be dispensed by hospital 
pharmacies. Alfred Mannino dem- 
onstrated how rapid this percentage 
has grown since 1929 in the July, 
1959, issue of Hospital Management. 
He stated that in 1929 hospitals dis- 
pensed ethical pharmaceuticals with 
a value of $7,900,000, or 4.4 percent 
of the total of all ethical pharma- 
ceuticals dispensed in the United 
States that year. In 1958 the value 
of ethical pharmaceuticals dispensed 
by hospitals was $350 million, or 26 
percent of all ethical pharmaceuti- 
cals dispensed during the year. 

There are several factors that will 
cause this percentage to continue to 
increase. I have mentioned earlier 

[the increasing tendency of the sick 
to seek admission to the hospital. 
This means that many prescriptions 
that otherwise would have been 
filled at the drug store for use at 
home will be filled in the hospital 
for use in the hospital. More im- 
portant,/many of the new drugs of 
the future will be so potent, and 
their use so exact, that their ad- 
ministration will require that the 
patient enter the hospital.| The 
physician will insist that the pa- 
tient be in the controlled hospital 
environment where the drug can 
be administered by nurses and doc- 
tors, and where close observation 
can be maintained of the patient’s 
reaction to the therapy. Also,[many 
of the new surgical procedures de- 
veloped in the future will require 
drug therapy as a collateral and 
continuing treatment following such 
surgery. 

A significant factor in the 
growth of the hospital pharmacy 
may occur in connection with the 
trend toward the eg of 
the hospital as the health center of 
the community. The increasing re- 
quirement for very expensive 
equipment and personnel in the 
practice of medicine is causing more 
and more physicians to locate their 
offices in and adjacent to the hos- 
pital. } This trend is gaining mo- 


mentum and a number of hospitals 
have already provided office fa- 
Ailities for practicing physicians. 
The location of the doctor’s office 
in or near the hospital will doubt- 
lessly cause his ambulatory patients 
to expect and insist that the pre- 
scriptions be filled on the premises 
by the hospital pharmacy. The pa- 
tient will find it difficult to under- 
stand the argument of unfair com- 
petition of the tax-free hospital 
pharmacy with the tax-paying drug 
store.|He will see his drugs as one 
of the most important items of his 
medical care and will wonder why 
the bed patient of the hospital 
should be favored over the sick 
who happen to be ambulatory. He 
can argue with a good deal of logic 
that if it is a stated social policy to 
lighten the burden of illness by 
forgiving the taxes on the nonprofit 
community hospital then the same 
tax-free facilities should be avail- 
able also to the ambulatory sick of 
the community. For many ambu- 
latory patients suffering from 
chronic disease the cost of drugs 
is much greater than that of the 
average hospitalized patient, and in 
not too few instances greater than 
the cost of the doctor’s services. 

The patients, both ambulatory 
and inpatient, can also argue with 
even greater logic against the cur- 
rent pricing practices of many hos- 
pital pharmacies. Under these prac- 
tices the pharmacy charges are set 
to yield more than the cost of the 
pharmacy in order to underwrite 
the losses sustained in other de- 
partments where charges are set 
which do not cover cost. As the use 
and cost of drugs increases, the ex- 
pense of drugs can be expected to 
receive increasing scrutiny from 
those patients whose treatment re- 
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quires extensive use of drugs. It is 
highly doubtful that such patients 
will appreciate the idea of involun- 
tary philanthropy under which they 
are compelled to subsidize the care 
of those patients in which drugs 
play a‘minor role. Equity and fair- 
ness require that each patient bear 
his proper share of the hospital’s 
cost. . 

There is another group of am- 
bulatory patients who are the di- 
rect responsibility of the hospital 
which is growing rapidly in num- 
ber. It is very substantially in- 
fluencing the hospital economy and 
the volume of work of the hospital 
pharmacy. These arg the patients 
who receive their ongoing medical 
care in organized outpatient de- 
partments of hospitals. A good pro- 
portion of these patients are medi- 
cally indigent and must depend 
upon the hospital for their drugs. 
Studies indicate that about one 
prescription is written for each out- 
patient visit. The magnitude of this 
volume in terms of the hospital 
pharmacy can be seen from the 
following figures taken from the 
annual Guide Issue of Hospitals. 
In 1958 there were 66,513,917 visits 
to hospital outpatient departments. 
These visits represented some 13,- 
623,438 different individuals, or 
about one out of every 14 of the 
nation’s population, after allowing 
for possible duplication by individ- 
uals treated in more than one hos- 
pital outpatient department. 

To the above total can be added 
another sizeable group of patients 
who sought medical care in the 
hospital and were largely ambula- 
tory. During 1958 there were 17,- 
980,226 visits to hospital emergency 
rooms. Hospital administrators have 
been aware that growing use is be- 
ing made of hospital emergency 
rooms by nonemergency patients 
seeking medical care./ The exact 
causes for this growing practice on 
the part of patients has not been 
defined but three factors may be 
partly responsible. The crowded 
schedules of hospital outpatient <e- 
partments is possibly causing some 
medically indigents who cannot be 
accommodated as regular outpa- 
tients to seek their medical care 
from the hospital emergency room. 
Also, the great shift in population, 
especially to the large cities, has 
left many individuals without a 
physician. When illness strikes they 
have no established relationsh:vs 
with a doctor and turn to the hos- 
pital emergency room as a sure 
source of a doctor and adequate 
medical facilities. Prepayment prac- 
tices could also be exerting a strong 


HOSPITAL MANAGEMENT 





influence.| Most medical, and all 
hospital, prepayment benefits are 
effective only if the treatment is 
rendered in a hospital. While most 
prepayment benefits require ad- 
mission as an inpatient, there are 
an increasing number of conditions 
covered when care is received in 
a hospital emergency room. /Many 
of these covered conditions were 
formerly treated in the doctor’s of- 
fice or even in the patient’s home. 
(The suggestion that many of these 
‘patients were seeking medical care 
rater than emergency care is to 
a cegree supported by the fact that 
only 1,842,559 out of the 17,980,226 
ho:pital emergency room visits in 
1953, or only about ten percent, re- 
sul:ed in. hospital admissions. } 

he trend toward the use Of the 
hospital by ambulatory patients has 
received too little attention but rep- 
resents perhaps the most important 
phenomenon emerging in the dis- 
tribution of medical and hospital 
care./The rate of growth can be seen 
by comparing 1954 with 1958. In 
the five-year period the number of 
outpatient visits increased from 55,- 
720,555 to 66,513,917. In that period 
the number of emergency room 
visits almost doubled, increasing 
from 9,676,723 to 17,980,226. The 
combined total of outpatient and 
emergency room visits increased 
from 65,397,318 to 84,494,143, or a 
total increase of 19,096,825 visits in 
the five-year period. 

The fact that an™increasing per- 
centage of the total of ethical phar- 
maceuticals dispensed in this coun- 
try will be dispensed by hospital 
pharmacies does not mean that the 
volume dispensed by drug stores 
will not also continue to increase. 
The forces examined in this dis- 
cussion indicate a continuing sub- 
stantial increase in the total volume 
of ethical pharmaceuticals/ Drug 
stores will doubtlessly participate 
in this increased volume. It does 
perhaps mean that the number of 
retail pharmacies will decrease and 
the average size of these pharma- 
cies will be greatly increased. The 
growing number of pharmaceutical 
items and the increasing cost per 
item will present inventory prob- 
lems that can be handled only by 
pharmacy units of sufficient size to 
have the trade volume necessary to 
permit the required inventories. A 
trend toward such larger retail units 
is already in evidence/ 


Increased Spending 

So ee ee Ee 
The percentage of the hospital 
budget going to the hospital phar- 
macy will increase. All the factors 


APRIL, 1960 


that I have listed indicate that this 
will happen| Currently, about 5 per- 
cent of each hospital dollar is spent 
in the pharmacy. Nationally, this 
meant about $1.41 per patient day 
in the general hospitals during 1958. 
Approximately 30 percent of all 
hospital expenditures for supplies 
was for pharmaceutical items. The 
cost per patient day for the hos- 
pital pharmacy, which should not 
be confused with charges made to 
the patient, will tend to increase as 
specific drugs are developed for 
particular diseases. |Such special 


purpose drugs will in many in- 
stances be more complex and will 
also have very restricted volume. 
This latter factor will prevent the 
economies of mass production and 
the consequent dramatic reduction 
in cost such as occurred in connec- 
tion with the general purpose anti- 
biotics.| The rate of increase in the 
percentage of the hospital dollar 
going to the hospital pharmacy will 
be affected by pharmacy salaries 
as well as by the increased _yolume 
and costs of pharmaceuticals. 

Like all professional personnel 
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in the hospital the hospital pharma- 
cist has not been paid in keeping 
with his professional education and 
responsibilities. Some progress in 
this respect has been made in re- 
cent years.[ Using national aver- 
ages, the average pay of all hos- 
pital personnel in the general hos- 
pitals of the nation has been in- 
creased about 134 percent since 
1946, not including such non-mone- 
tary benefits as a substantial re- 
duction in hours worked per week. 
Most of our hospitals now pay close 
to the going rate in their commu- 
nity for non-professional personnel. 
In arriving at this point we have 
not sufficiently protected the dif- 
ferential between the professional 

d the non-professional personnel. 


\ The increasing educational require- 
“ments for the professional person- 


nel in the hospital will require ade- 
quate salaries if those professions 
are to attract the numb and 
calibre of individuals required} Such 
increased salary levels cannot be 
adopted overnight, however, if the 
hospital economy is not to be too 
drastically affected. Hospital costs 
per patient day in our general hos- 
pitals has increased about 200 per- 
cent since 1946 and this has created 
rather widespread concern. A prop- 
erly informed public will, in my 
opinion, accept further increases if 
the increases can be justified and if 
they are not imposed too abruptly. 


More Professional Pharmacists 


The number of hospitals with or- 
ganized pharmacy departments, 
headed by a professional pharma- 
cist, will increase./The increasing 
complexity and importance of phar- 
maceuticals in the hospital will 
compel an increasing number of 
hospitals to establish professional 
control and supervision over the 
procurement and dispensing of 
pharmaceuticals in the hospital. The 
development of the hospital phar- 
macy was not determined by pro- 
fessional needs until very recent 
years. Formerly, it was looked upon 
simply as a supply problem and 
the decision to employ a _ profes- 
sional pharmacist was made almost 
solely on the basis of economic 
justification. So long as the medi- 
cations were simple and few in 
number the economic factor was a 
sufficient basis for the decision. The 
new era of diverse and complex 
pharmaceuticals is shifting the 
weight to the professional factors. | 
In hospital decision making the pro-~ 
fessional factors by necessity are 
given precedence over the eco- 
nomic factors. Many services and 
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activities of the hospital are dic- 
tated by professional considerations 
and almost without regard to eco- 
nomic consequences. (An illustra- 
tion of the overriding influence of 
professional considerations is seen 
in the fact that in 1958 some 24 per- 
cent of general hospitals in this 
country of less than 50 beds had an 
organized, staffed blood bank. At 
the same time less than 11 percent 
of that group of hospitals had a 
professionally supervised pharma- 
cy. Despite the widespread growth 
of central bloodbanks, both com- 
mercial and Red Cross, and their 
proven feasibility one-fourth of our 
smallest hospitals felt the profes- 
sional considerations overshadowed 
the obvious economic disadvantages 
of providing a bloodbank on their 
own premises. 

The increasing professional im- 
plications of the pharmaceutical 
problem of the hospital is beginning 
to become apparent to an increasing 
number of hospitals. [In the five- 
year period, 1954 through 1958, 
there was an increase of 235 in the 
number of hospitals having a pro- 
fessionally supervised pharmacy. 
There was a total of 2,906 such hos- 
pital pharmacies reported in the 
Guide Issue of Hospitals, Journal 
of A. H. A., at the end of 1958. This 
represented 44,7 percent of the hos- 
pitals reporting. |There is still much 


room for growth. The trend to- 
ward such growth is evident in the 
increasing number of graduate 
pharmacists employed in hospitals. 
In the period 1954 through 1958 the 
number of full-time pharmacists in- 
creased from 4,157 to 4,687, or an 
addition of 530. In the same period 
there was also an increase from 
786 to 913 in the number of part 
time pharmacists, or an addition of 
127. 

ere are important forces that 
are influencing the development and 
use of our hospitals. These in- 
fluences will be felt in all areas of 
the hospital’s work but their im- 
pact will be especially heavy on the 
hospital pharmacy. This is because 
its work is becoming increasingly 
more closely associated with the 
reasons individuals go to the hos- 
pital in the first place. . 


One day, a suburban matron was 
seen trimming the lawn with a piir 
of nail scissors. 

She explained, “That’s all there i 
there isn’t any mower.” 

e 

An inventor who came up wit! 
compass that always pointed in 
wrong direction called it a “tates. 

Therefore, he who has a “tates” 
is lost. 
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by Mary Helen Anderson, R.N., M.S.H.A. 


Suture Sense for C.S.R. 


® THE ART of restoring continuity 
of tissue has come a long way since 
surgeons placed a large black ant 
at the site of the incision, allowed 
the vise-like jaws to approximate 
the edges of the wound, and then 
decapitated the ant. Ugh! 

There are two main types of 
sutures—absorbable and _ non-ab- 
sorbable. Animal tissues, however, 
have always held a prominent place 
as the material of choice for ab- 
sorbable suture material. Tendons 
of the ox, the kangaroo, the rat, the 
whale, and the racoon have all fig- 
ured in the search for the perfect 
material. For some time now the 
intestinal tissue of the sheep has 
been recognized as the best ssource 
from’ which absorbable sutures can 
be made. Although present day re- 


search devoted to the subject of 
surgical sutures is extensive, it is 
significant that as yet there has been 
developed no acceptable substitute 
for catgut. Operating room nurses 
will know that this is not obtained 
from the intestines of cats, but is 
really sheep-gut, the same sub- 
stance used for violin and tennis 
racquet strings. 

Non-absorbable sutures have been 
influenced by the synthetic age with 
the introduction of nylon, dacron 
and polyester fiber to join the still 
reliable silk, silkworm gut, cotton 
and wire. 

The most spectacular advance in 
this field is not so much in the ma- 
terial, as in the packaging. Gone 
now is the need for making up ir- 
ritating, corrosive solutions for 








Central Service Annual Meeting May 5-6, 1960 


= tHE National Association of Hospital Central Service Personnel will 
hold its annual meeting on May 5 and 6 at the Morrison Hotel in Chi- 
cago. 

On May 5 from 10:00 a.m. to 12:00 noon there will be a general 
business meeting. The president, secretary and treasurer will report to 
the members on what has taken place in the association during the past 
year and outline a program for the future. Following this will be elec- 
tion of officers for 1960-1961. Nominations for President, President-elect 
and Vice President at large are requested from the members. They 
should be sent now to Esther Abbott, R.N., Chairman of the Nominating 
Committee, National Association of Central Service Personnel, Box 1634, 
Chicago 90, Illinois. 

There is to be an official luncheon on May 5 and a sponsored lunch- 
eon on May 6. Other activities have also been planned. 

On May 6, there will be a discussion of the Electron Beam Gene- 
rator and its application to the central service department followed by 
a panel discussion of central service and purchasing. 

On the afternoons of May 5 and 6 tours of hospitals have been 
planned. The hospitals with the most up to date equipment and latest 
ideas and techniques have been chosen by the program committee. 

You still have time to join our growing association and to partici- 
pate in the annual meeting. You will want to know our plans for the fu- 
ture and get to know other people in your profession. If you are not 
already a member, send your request for membership to National As- 
sociation of Central Service Personnel, Box 1634, Chicago 90, Illinois, 
and an application will be mailed to you. . 
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chemically treating the outside of 
the suture container to make it 
surgically safe to place on the cp- 
erating work table, or on the treat- 
ment tray at the patient’s beds’de 
or in the dressing room. All ma.or 
suture manufacturers now sup»ly 
the sutures already submerged in 
a germicidal solution. The nu-se 
need only to transfer the sma’ier 
containers to the table or to the try. 
Gradually disappearing is the h..z- 
ardous glass tube container. How 
often has a nurse in the operating 
room struggled to break the giass 
tubes containing the suture ma‘e- 
rial—perhaps cutting her hand in 
the process—only to find she had 
opened the wrong tube; or that the 
surgeon decided he needed another 
kind? Precious time, costly supplies 
and good temper were all wasted 
again and again. In the Central 
Service department, the hidden 
menace of glass returned with a 
used tray is a very real hazard 
to the personnel. Now available are 
plastic and foil containers from 
which the strands can be removed 
merely by cutting or tearing the 
package. Double wrapped sutures 
insure against wasting materials in 
that re-sterilization is easily ac- 
complished. 

The Central Service supervisor 
is now on the receiving end of a 
multitude of new things constantly 
arriving from the research labora- 
tories. While sterilization by heat 
is still used to a considerable de- 
gree to process the surgical sutures, 
ethylene oxide is proving advan- 
tageous in many respects. Claims 
are made that the material is not 
hardened or weakened as it is by 
intense heat. The electron beam 
method, with like claims of advan- 
tage, is being employed by a lead- 
ing manufacturer. There appears to 
be no limit to what may be de- 
veloped in this amazing age. It is 
no longer required that stubborn 
wire be laboriously unwound, cut 
into useable lengths, or fastened to 
a board so that it may be sterilized. 
Today there are available neat, self 
sealing envelopes containing a few 
strands of wire, pre-cut, ready to be 
sterilized with the instruments, or 
in an emergency suture repair set. 
The unused portion may be re-used 
with practically no trouble at all. 
The cost is low, and certainly worth 
the difference. 

However, not all of the suture 
problems have been solved yet. The 
Central Service people still strug:le 
with the situation where there must 
be provided suture material to be 
used with the treatments at the 
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bedside for which there is a 
wrapped, sterile tray. Obviously 
some sutures cannot be sterilized 
inside the tray, but must be han- 
dled by a doctor wearing sterile 
gloves. Many make-shift arrange- 
ments have been devised by enter- 
prising supervisors. The suture con- 
tainers are sometimes removed from 
the storage jar and placed in a 
sterile towel which is sent to the 
bedside with the tray. In some 
places, small sterile jars are kept 
in readiness for this purpose. The 
double wrapped suture seems to be 
the solution to part of this problem. 
The drawback in seeking help for 
Central Service people is that most 
surgical sutures are designed to 
be used in the operating room. The 
relatively small use of sutures by 
the C.S. departments, emergency 
rooms, O.B, and other areas, make 
it impractical for the manufacturer 
to provide special packaging for 
such individual needs. 

There is one area of growing im- 
portance in Central Service with 
reference to sutures. With increas- 
ing attention being paid to disaster 
planning, and with the Central 


Service as the logical center for this 
planning, there would seem to be 
a need for a “package” arrange- 
ment that might be included with 
other surgical supplies in a kit to 
be kept in readiness for mass cas- 
ualties. 

From the many developments of 
recent months, we may well expect 
still greater advances in the near 
future. More than six hundred 
sizes, shapes, and combinations of 
suture materials are available. 
There is black silk, white silk; pink, 
white and blue cotton; plain and 
treated catgut, nylon, dacron, linen, 
horsehair, silkworm gut and wire. 
The C.S. personnel may handle 
spools, reels or rolls; they may find 
pre-cut lengths in tubes, plastic 
and foil packages. There are sutures 
with needles, sutures without nee- 
dles, sutures with needles on both 
ends; even a suture attached to the 
middle of a two-pointed needle! 

There are special designs for 
gastro-intestinal, plastic, thoracic, 
ophthalmic, gynecological, urologi- 
cal and cardiovascular work. Spe- 
cific combinations are available 
when. the psysician works on cleft 


palates, harelips, thyroids, tonsils 
and kidneys. The surgeon has al- 
most unlimited choice of suture ma- 
terials. It is the wise C.S. super- 
visor who will acquaint herself with 
this great variety of items on ihe 
suture market so that she may be 
of greater assistance to the Operat- 
ing Room supervisor and the doc- 
tors for whom trays are prepared. 
A wonderful place of interest is 
the suture laboratory, and a trip 
through a neighboring one is sug- 
gested for C.S. meetings in the area. 
The entire staff of auxiliary person- 
nel who work with these materials 
would find a greater interest in 
the work if they could see the many 
processes necessary for producing 
a single strand of catgut. If there 
is no laboratory in the area, it might 
well be kept in mind as a point to 
be visited when on vacation. 
Sutures are big business—and 
mighty important to the Central 
Service personnel. The manuals 
prepared by manufacturers are fas- 
cinating, FREE, and an important 
must for every C.S. library. Let us 
suggest an adventure into the 
suture storyland. e 











HAMMOND units are available with capabilities 
of 50 Ib., 80 lb., and 200 Ibs. per hour. 
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TO YOUR LAUNDRY PROBLEM 


THE HAMMOND istitutioNAL LAUNDRY UNIT 


It’s true! Actual plant operations have proven 
that tremendous savings are possible every month 
with your own Hammond Laundry Unit. It’s easy 
to see why — These superbly designed Hammond 
require very little floor 
space. They operate with precision automatic con- 
trols . . . eliminating the need for experienced 
operators. And, Hammond engineering assures 
smooth, dependable performance that’s practically 
maintenance free. There’s a Hammond Unit to fit 
your operation and provide a positive solution 
to your laundry problem. Write for complete 


Units are compact... 


details today! 
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LAUNDRY-CLEANING MACHINERY COMPANY 
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NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS 


Mrs. Orpha Daly Mohr 

Secretary-treasurer 

National Association of Hospital Purchasing Agents 
Chicago Wesley Memorial Hospital 

250 East Superior Street 

Chicago II, Illinois 


April, 1960 


Dear Members: 


A letter put out recently by R. A. Clelland, Vice President, District l, 
inspires me to do somewhat the same thing on a national scale through the 
medium of this monthly newsletter. In doing so I am using some of Rod's 
material and wish to give him full credit. 


The NAHPA is organized on the same plan as the National Association of 
Purchasing Agents, which has a membership of approximately 17,000. The 
organizational set-up of the NAPA has proven very sound over the years and 
the founders of NAHPA were exceedingly wise in organizing along the lines 
of the older association of general purchasing agents. This proven plan 
will enable us to grow and gain strength much faster than if we had attempted 
a new system. 


Toward such an end we wish to form state and metropolitan associations 
wherever feasible. At the present time, because there are not sufficient local 
and state associations functioning, it is necessary for your President, 
through the guidance of the Executive Board, to appoint National Directors. 

We wish to correct this as soon as possible by having National Directors 
elected via local members as set forth in our Constitution and Bylaws. To do 
this we must have truly a grass roots effort. Toward this end it will be 

most helpful if you will establish contact with other NAHPA members in your 
State or area and familiarize other hospital purchasing agents with our 
program and goals, thereby enlarging our membership and the benefits to all 
members. Through such efforts the national organization will soon be directed 
from the bottom up. In this way every member and every state or local asso- 
ciation will have a part in shaping the policies of the National level, as well 
as sharing in the benefits derived from a National group. 


Please contact your officers -- National Director; District Vice President; 
President or Committee Chairmen, advising them of your problems, ideas or 
any way they may be of greater service to you and your hospital. 


Sincerely yours, 


Purchasing Agent 
Miners Memorial Hospital Association 


Edward M. Grapp, . O. Box 61 
President Williamson, West Virginia 


APRIL, 1960 103 





THE SALES SEMINAR 


A Method of Evaluating Volume Sales Calls 


Author’s Note: The California 
Medical Facility: What it is. The 
California Medical Facility is the 
psychiatric diagnosis and treatment 
center of the Department of Cor- 
rections. The hospital area includes 
ten wings, three floors each, with 
outside rooms and wards. The Re- 
ception-Guidance Center has four 
wings, three of them with three 
tiers of outside rooms and one 
maximum security wing with three 
tiers of inside cells. The normal 
capacity consists of 1400 hospital 
beds and 600 Reception-Guidance 
Center beds or a total normal in- 
stitutional capacity of 2000 beds. 
There are other wings designated 
for the diagnostic and treatment 
clinics, educational activities, main- 
tenance and other services. 

The staff organization consists of 
the head of the institution, or su- 
perintendent, and five major di- 
visions; business administration, 
custody, classification and welfare, 
Reception-Guidance Center and 
clinical services. A business man- 
ager is in charge of financial and 
fiscal affairs, culinary, laundry, and 
maintenance activities. A Director 
of Clinical Services has immedi- 
ate charge of the psychiatric, medi- 
cal, surgical, psychological, nursing 
and diagnostic activities. Because 
of the specialized nature of the 
program emphasis is, of course, 
slanted toward clinical staff and 
program. The total staff includes 
more than 400 members. The state 
statute authorizing the California 
Medical Facility is sufficiently broad 
to permit the admission to the fa- 
cility of any adult male inmate 
who is so physically or mentally 
disabled as to require special study, 
treatment, and care. In this respect 
the Medical Facility may be used as 
a general hospital, but the early in- 
tent of the department and the 
legislature was to give priority to 
those in need of psychiatric evalu- 
ation and treatment, particularly 


those troubled with borderline and 
ill defined defects. The majority of 
the 1400 inmates are mental pa- 
tients. A small number of tuber- 
culosis patients and some received 
from other institutions expressly for 
observation and evaluation. Ap- 
proximately 300 patients are psy- 
chotic. In contrast to the psychotic 
group, those afflicted with person- 
ality and emotional deviations are 
not so easy to label or treat. The 
hub of the treatment program at 
the Medical Facility is the clinical 
services offered. It is the orienta- 
tion of all activities around the 
clinical services which has made 
for the unique hospital atmosphere 
of this prison. Members of the clini- 
cal staff carry out routine medical 
examinations of all newly admitted 
men to the Reception-Guidance 
Center. Medical and_ psychiatric 
services are rendered for small 
numbers of sexual psychopaths and 
psychopathic delinquents from the 
department of Mental Hygiene, tu- 
berculous misdemenants from the 
Department of Public Health, and 
Youth Authority cases. 

In addition, the physicians and 
psychiatrists serve as medical offi- 
cer-of-the-day on a rotating basis, 
care for acute and chronic medical 
and surgical patients, and supervise 
the sanitary and other health meas- 
ures common to all large institu- 
tional populations. Closely allied to 
the psychiatric and medical work 
are the dental, occupational therapy, 
and other special services. To 
create the necessary hospital atmos- 
phere the Medical Facility does not 
consider its staff as business, pro- 
fessional, and custodial, but con- 
ceives its employees to be a single 
staff consisting of specialists in the 
various functions of operation. 
Training therefore involves all em- 
ployees and is designed to cover the 
following areas of learning; knowl- 
edge, understanding, attitudes, and 
skills. 


UNAM 
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by R. M. Drowne 


Procurement Officer 
Department of Corrections 
California Medical Facility 
Vacaville, California 


t is difficult for most Purchasing 

Agents to be concerned with in- 
dividual salesmen yet we recognize 
the psychological expediency of 
personal contact. This healthy re- 
lationship between progressive sell- 
ing and intelligent purchasing needs 
to be devoloped; therefore, we have 
instituted the “sales seminar” to 
handle a quantity situation with 
quality results. The Procurement 
Officer at our Facility purchases on 
invitation to bid once a quarter to 
replenish supplies. The Procure- 
ment Officer also purchases on nu- 
merous yearly contracts. With these 
considerations it is essential that 
the Procurement Officer be free 
from the nuisance of excessive sales 
calls. Drug salesmen are not per- 
mitted to see the Procurement 
Officer or Medical Personnel at 
will. Once every three months at 
a drug display “sales seminar” in 
our Staff Library, drug salesmen 
are available to interview, display 
for, and orient the Medical Person- 
nel and Procurement Officer on the 
newest developments in their re- 
spective companies have evolved. 
The salesmen are divided into 
groups that meet with the staff once 
a month. With the number of sales- 
men calling at this Institution this 
allows every salesman a presenta- 
tion display and discussion once 
a quarter (every three months). 

When a new drug detail salesman 
appears at the Medical Facility it 
is determined with which group he 
would prefer to be associated. At 
that time he is notified as to our 
general institutional rules and our 
special purchasing procedures. Un- 
der the latter, he is informed that 
drug displays are held the first Fri- 
day of each month between the 
hours of 11 am. and 2 p.m. He is 
cautioned at this time that if he 
misses his session he will be un- 
able to return to the Institution un- 
til his regular turn. The drug sales- 
man is received in the Foyer by 
the Reception Clerk. If he is new 
and wishes to be placed on the sem- 
inar list, he is directed to the Pro- 


HOSPITAL MANAGEMENT 





curement Officer’s secretary who 
courteously informs him of our 
rules and special procedures. He 
does not meet with the Procure- 
ment Officer at our Facility until 
the day of the “sales seminar.” 
The drug displays are held in the 
Staff Library at the hours indi- 
cated above, as these hours are the 
most convenient for our personnel 
and the Procurement Officer. A 
half hour lunch period is observed 
at the mid point; there is a great 
deal of professional information 
which our staff and the interested 
parties absorb as a result of the 
very informality of the “sales sem- 
inar.” Doctors, nurses, medical 
storekeepers, and the pharmacists 
some in at their convenience during 
the seminar period and are briefed 
individually by each salesman. At 
the end of the “sales seminar” the 
drug detail men leave whatever 
samples they wish with the phar- 
macists and our doctors are in- 
structed that they may draw what- 
ever samples they wish on prescrip- 
tion as they do any other drug. This 
particular activity enables the pur- 
chasing department to establish a 


use pattern helpful in stock con- 
trol and re-ordering. In our hospital 
situation (Department of Correc- 
tions, Medical Facility) everything 
in the matter of supplies must be 
kept under strict stock control, and 
we maintain a medical storeroom 
for issue of supplies either to the 
pharmacy or central supply, and 
from these departments to the wards 
and units. Unless specific problems 
arise, our Procurement Officer is 
left free for controlling the massive 
flow of detail work through a single 
procurement office, to make rounds 
through the Institution as needed, 
for whatever committee or admin- 
istrative work may be needed to in- 
tegrate the functions of procure- 
ment with the hospital’s general ad- 
ministrative policy. 

Special medical supply salesmen 
(laboratory supplies, surgical in- 
struments, and so forth) are per- 
mitted to see the head of the de- 
partment concerned after it has 
been determined the department 
head has the time free to evaluate 
the salesman’s materials. Sales rep- 
resentatives other than the medical 
supply or drug salesmen are seen 


by the Procurement Officer on ap- 
pointment made by his secretary on 
a regular schedule which is set up 
by himself to coordinate with his 
regular duties. If the Procurement 
Officer needs any help for a prob- 
lematic situation either as involved 
as drawing specifications for equip- 
ment or as simple as new methods 
of changing detergents, the Pur- 
chasing Agent or his secretary con- 
tacts whatever particular company 
is concerned and invites them for 
an interview on a particular day 
and time. We feel that our Procure- 
ment Officer is able to be progres- 
sive and informed by reading the 
pamphlets and literature that may 
appear during his mail periods and 
that it is unnecessary for him to 
be deluged with personal sales 
calls; however, we feel it is im- 
perative to remain constantly in 
personal contact with sales. Our an- 
swer to this problem has been found 
in the positive approach of the 
“sales seminar.” a 


Mr. Drowne is a member of the 


N.A.H.P.A. 


_The Ten Commandments of Purchasing 


by Harry K. DeWitt 


President 
Hospital Industries Association 


President 

Hospital Supply Division 

American Hospital Supply Corporation 
Evanston, Illinois 


t’s probably utterly impossible to delineate the re- 

sponsibilities of a competent Purchasing Agent in a 
hospital within the confines of “Ten Commandments.” 
However, in the area of general business, — entirely 
outside the hospital field, — where the success of a 
business depends so largely on successful purchasing, 
there appear to be well defined areas of responsibility 
which are rarely, if ever, ignored. The Vice President 
and Purchasing Agent of a General Motors subsidiary 
said this recently: “Even when purchasing simple nuts 
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and bolts, my responsibility does not end with searching 
the market, checking prices, testing the products sub- 
mitted, placing the purchase order, and checking deliv- 
ery. It is not ended until I have checked the way in 
which the product is used, the satisfaction it gives in 
use, and the economies we have effected through its 
use.” 

If the areas of responsibility of top-flight purchasing 
personnel in business can be applied to hospital pur- 
chasing, these are the Commandments under which a 
majority of hospital Purchasing Agents would work: 
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1. It should be the responsibility of the Purchasing 
Agent always to keep a critical eye on the consumption 
of products he purchases. As an illustration, if his hos- 
pital is using re-useable hypodermic needles, and if 
the rate of consumption appears to be completely out of 
line with the number of daily injections, he should have 
both the responsibility and the authority to make a 
check and see why, — and to take some effective con- 
trolling action, either directly or through channels es- 
tablished by the Administrator. 


2. He should have the responsibility of questioning 
orders specifying one particular brand, with “no substi- 
tute.” This particularly should be the case if, in his 
judgment, comparable competitive products are avail- 
able at a better price. 


3. He should have the authority to urge strongly the 
use of products already inventoried; rather than buying 
additional supplies of items so closely similar to those 
in his stock that no one could discern any significant 
difference. There unquestionably are instances where, 
as an example, a 26 gauge by ¥% inch hypo needle must 
be used instead of the 25 gauge by % inch needle in 
stock. However, there also exist, I am told by a great 
many people in the hospital field, instances where either 
needle can be used without undue discomfort to the pa- 
tient. 


4. If a Purchasing Agent is to be responsible not only 
for maximum economy in purchasing, but for seeking 
out and establishing the use of new and improved prod- 
ucts, he should have both the facilities and the responsi- 
bilities for making competitive tests. Again as an illus- 
tration, if a new floor wax is presented to him for 
consideration, he should have the facilities and the 
resources to make an in-use test on a specific area of 
flooring in order to make an adequate, precise compari- 
son of the old brand versus the new. 


5. He should have not only the responsibility to hunt 
up new and better products, but he should also have the 
time to do so. It is wholly wrong that a Purchasing 
Agent for a sizeable hospital has no access to new prod- 
ucts other than sitting in his office and waiting for a 
representative to call. 


6. Once he has found such new products, he should 
have a direct line of communication to those people in 
the hospital who may be interested, and he should be 
prepared to help those people in making any necessary 
evaluations. 


7. He should have the responsibility, subject to in- 
structions from his Administrator and the cash position 
of his hospital, to determine adequate stocks of all items 
used by the hospital, — and to maintain stocks at those 
levels. It is the judgment of most businesses that no 
Purchasing Agent should have either the responsibility 
or the authority to try to “outguess the market.” How- 
ever, all business encourages its Purchasing people to 
vary the level of stocks, depending not only on con- 
sumption but on known impending changes of price. 


8. Any Purchasing Agent should have both the au- 
thority and the responsibility to charge off obsolete in- 
ventory, again subject to any controls believed essential 
by the Administrator. My experience indicates that 
there are few hospitals in this country that do not carry 
inventories of supplies and equipment that have been 
obsolete for many years. To show such items on any 
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hospital’s books as possessing value would be regarded 
by business as a distortion that could not be tolerated, I 
am not implying that such equipment should be dis- 
carded or junked; it can be kept for reserve or for 
emergency, but showing it at full value on the hospital’s 
books is a distortion. 


9. The Purchasing Agent should be a key member of 
the evaluation and standardization committees. Both 
committees are important; the standardization commit- 
tee is particularly so. A Purchasing Agent member can 
be tremendously valuable to this latter committee be- 
cause no one knows better, in terms of dollars, the cost 
of the failure of any hospital to standardize. 


10. He should be adequately equipped to be the hos- 
pital’s Public Relations representative. Probably the 
Purchasing Agent comes in contact with as many peo- 
ple as anyone in the hospital, with the exception of the 
Receptionist and Admissions personnel. A good, Public 
Relations-conscious Purchasing Agent can do much to 
make or break the good will of a community towards 
his hospital. 


These things, generally, cover some of the authority 
given Purchasing Agents in business. These things, gen- 
erally, cover responsibilities that can and should be ac- 
corded our hospital purchasing people. 

Always, with authority goes responsibility. And, with 
responsibility should go recognition, in terms of both 
stature and remuneration. In our particular business, 
our Vice President in Charge of Merchandising and 
Purchasing has one of the key jobs in top management. 
A substantial amount of our success or failure depends 
on his proper assumption of the responsibility inherent 
in his job. 

The same thing can be said of any hospital. A Pur- 
chasing Agent whose responsibilities are limited to the 
management of the stock room and buying specified 
items at the cheapest price, — regardless of quality, 
service, dependability of supplier, and all the other 
intangibles that are so much more important than price, 
— has not been given the equipment to discharge his 
job and his responsibilities to his hospital as he should 
and, if he is capable, as he could. a 


NAHPA Calendar Events 


May 

3-4..Tri State Hospital Assembly, Palmer House, Chi- 
cago, Ill. A two-day Purchasing Conference- 
Workshop. 


September 

1-2..National Association of Hospital Purchasing 
Agents will hold their annual meeting in San 
Francisco, California. 


= Improvement requires change, and we’re constantly 
looking for better ways to do things. A human failing is 
that people resist change. Within government, within a 
large industrial firm, it is sometimes difficult to achieve 
what we consider a vast improvement over old methods. 
If a new plan is adopted, we may meet with resistance 
from those who must put it into effect. s 
—Dr. L. C. Hafstad in Advanced Management. 
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The impression that Tao is an unusually active antibiotic has 
steadily gained recognition by impressive clinical performance. 
Now come reports of in vivo and in vitro biological and bio- 
chemical evaluations that show Tao to be indeed unique.!? 


Tao differs from other antibiotics in that it is metabolized to 
multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
| to Tao) show activity against common Gram-positive patho- 
gens, including resistant strains of Staph. aureus. 


In light of these findings, take another look at Tao perform- 
ance: * 92% success in published cases of Gram-positive 
fespiratory, skin, soft tissue and genitourinary infection 
* Effective against 78% of 64 ‘‘antibiotic-resistant’”’ epidemic 
staphylococci. (In the same study, chloramphenicol was active 
against 52%; erythromycin against only 25%)3 * No side 
effects in 94%; infrequent reactions mild and easily reversed 
* Quickly absorbed ¢* Highly palatable. 

Sound reasons to: Start with Tao to end 9 out of 10 common 
Gram-positive infections. 


Supplied: Tao Capsules— 250 mg., and 125 mg., bottles of 60. 
Tao for Oral Suspension— 125 mg. per tsp. (5 cc.) when re- 
constituted; unusually palatable cherry flavor; 60 cc. bottle. 
Prescription only. 

Other Tao forms available: Tao Pediatric Drops: flavorful, easy 
to administer. Tao®-AC: Tao analgesic, antihistaminic com- 


APRIL, 1960 





$44) 
444 
744 


A 


fT 4a 


pound. Taomip®: Tao with triple sulfas. Intramuscular or Intra- 
venous: in clinical emergencies. Prescription only. 

1. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & Med. 
100:880 (Apr.) 1959. 2. Celmer, W. D.: Antibiotics Annual 1958-1959, 


New York, Medical Encyclopedia, Inc., 1959, p. 277. 3. English, 
A. R., and Fink, F. C.: Antibiotics & Chemother. 8:420 (Aug.) 1958. 
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(triacetyloleandomycin) 
Capsules/Oral Suspension 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


For more information, use yellow postcard inside back cover. 
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NURSING 





Educational Preparation of Nurses 


Employed in Non-Federal Hospitals 





IN ORDER to obtain in- 
formation on how many nurses 
have Bachelor’s or Master’s de- 
grees, the Division of Nursing Re- 
sources, Public Health Service, U.S. 
Department of Health, Education, 
and Welfare, sent a questionnaire 
to a random sample of non-Federal 
hospitals in March 1958." Eight 
levels of professional nursing serv- 
ice positions ranging from director 
of nursing service to staff (general 
duty) nurses, both full-time and 
part-time, were included on the 
questionnaire. Definitions used for 
these positions are given. 


Definitions 


Director of Nursing Service: pro- 
fessional nurse responsible for the 
organization and administration of 
the nursing services of a hospital. 

Assistant Director of Nursing 
Service: professional nurse who as- 
sists with the administration of the 
nursing services during the day, 
evening, or night. 

Director or Instructor of In-Serv- 
ice Training: professional nurse 





Miss Reese is nurse consultant and Mr. 
Siegel, assistant chief, statistical analysis 
branch, Division of Nursing Resources, Pub- 
lic Health service. 

“Information on vacancies was also ob- 
tained and was reported by Reese and 
Siegel in Hospital Management, November 
1959, pp. 100-106. The data on vacancies 
and on educational preparation were col- 
lected for use by the Evaluation Confer- 
ence, Professional Nurse Traineeship Pro- 
gram, August 1958. 
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by Dorothy E. Reese, R.N., M.P.H. and Stanley E. Siegal, M.A. 


responsible for the in-service edu- 
cational program. (In-service means 
organized educational programs for 
all levels of nursing staff. For ex- 
ample, training of nursing aides 
and/or hospital attendants, and ed- 
ucational programs for staff nurses). 

Supervisor: professional nurse re- 
sponsible for supervising nursing 
service of two or more units (or 
wards) of the, hospital during the 
day, evening, or night. These units 
may include operating room suite, 
central supply, outpatient or other 
departments for which nursing per- 
sonnel carry responsibility. 

Assistant Supervisor: professional 
nurse who assists in the supervision 
of the nursing service of two or 
more units during the day, evening, 
or night. 

Head Nurse: professional nurse 
who is responsible for the adminis- 
tration of the nursing service of a 
single nursing unit during the day, 
evening, or night. 


Assistant Head Nurse: profession- 
al nurse who assists the head nurse 
during the day, evening, or night. 

Staff (General Duty) Nurse: pro- 
fessional nurse who is directly re- 
sponsible for patient care under the 
supervision of a head nurse or her 
assistant. 

Part-time: professional nurses who 
were either a. employed full-time 
but spend only part-time on nurs- 
ing service activities (For example: 
a supervisor in a hospital with a 
school of nursing having some re- 
sponsibilities for nursing education 
would be considered as part-time 
for the purposes of this study.) or 
b. employed part-time for nursing 
service activities. 

The questionnaire was sent to 205 
(91.7 percent responded) hospitals 
with schools of professional nursing’ 
and to 737 (67.0 percent responded) 
hospitals without schools of profes- 
sional nursing.* 

The data presented show a pro- 


TABLE |. Educational preparation of professional nurses employed full-time in non-Fi-deral 


hospitals, 1958* 





Number at each level 














Master's RN or RN 

Total number degree Bachelor's plus sore 

Hospital group employed or above degree college work 
With schools 70,883 579 3,718 66,586 
Without schools 106,654 1,208 6,424 99,022 
Total 177,537 1,787 10,142 165,602 





*Projected from a sample of 682 hospitals. 
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_ Today's most efficient still 
is today’s § most compact still... 
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Write, too, for de- 
tails on Castle’s new 
Orthomatic Steam 
and (shown ably 
Sterox - O- Matic 
Ethylene Oxide Gas 
Sterilizers. 
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a STERIL-AQUAY) /“ 


Here’s a new water distillation process for hospitals that offers you greater 
efficiency in % the space of'coliventional units! 
The Castle STERIL-AQUA produces pyrogen-free water direct from boiler 


steam ... and at less cost than any other still. It requires less steam, radi- 
ates less heat, and needs far less maintenance. 


Most important, STERIL-AQUA operates consistently at or above rated 
capacity and produces distillate of purity equal to or surpassing USP XV 
standards. Models from 5 to 500 gph. Call your Castle dealer or write 
for full details. 


Cartl_e— LIGHTS AND STERILIZERS 


WILMOT CASTLE CO., 1701-4 E. HENRIETTA RD., ROCHESTER 18, N. Y. 
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jection of these responses to the 
non-Federal hospitals of the nation 
as a whole—851 hospitals with 
schools, and 5,310 hospitals without 
schools. 

Table 1 shows the level of prep- 
aration of the 177,537 nurses esti- 
mated to be employed full-time in 
nursing service positions in non- 
Federal hospitals. Only 1,787 nurses 
out of a total of 177,537 (1.0 per- 
cent) hold Master’s degrees and 
only 10,142 (5.7 percent) hold Bach- 
elor’s degrees. In hospitals without 
schools, 1.1 percent of the nurses 
have Master’s degrees, while in 


hospitals with schools 0.8 percent 


are prepared at this level. As to 
Bachelor’s degree preparation, hos- 
pitals without schools have 6.0 per- 
cent prepared at this level as com- 
pared with 5.2 percent in hospitals 
with schools. 

Table 2 indicates the educational 
preparation of nurses employed 
full-time in hospitals with schools 
of nursing according to nursing 
service position and bed size of hos- 
pital. The same information for hos- 
pitals without schools is provided in 
Table 3. 

Table 2 shows the disparity be- 
tween the preparation of directors 
and assistant directors of nursing 


TABLE 2. Educational preparation of professional nurses employed full-time in HOSPITALS 
WITH SCHOOLS OF NURSING, by nursing service position and size of hospital 





Total number degree or 
employed 


Nursing service position Bed size 


Percent of nurses at each level 

RN or RN 

plus some 
college 
work 





Masters 
Bachelors 


above degree 





Under 50 
50-149 
150-299 
300-499 
500 & over 


Total 


Director 


33.0 
26.0 
15.3 
37.5 


25.5 


42.2 
41.9 
54.0 
18.1 


42.7 





Under 50 
50-149 
150-299 
300-499 
500 & over 


Total 


Assistant Director 


92.8 





Under 50 
50-149 
150-299 
300-499 
500 & over 
Total 


Director or Instructor 
of In-Service 


534 





Under 50 
50-149 
150-299 
300-499 
500 & over 


Total 


Supervisor 


0 
715 
2000 
1633 
1595 


5943 





Under 50 
50-149 
150-299 
300-499 
500 & over 


Total 


Assistant Supervisor 


0 
127 
375 
327 
280 


1,109 





Under 50 
50-149 
150-299 
300-499 
500 & over 
Total 


Head Nurse 


0 
1,020 
3,887 
3,129 
4,050 

12,086 





Under 50 
50-149 
150-299 
300-499 
500 & over 
Total 


Assistant Head Nurse 


0 
270 
1,609 
1,202 
932 


4,013 





Under 50 
50-149 
150-299 
300-499 
500 & over 


Total 


Staff Nurses 


0 
3,799 
16,432 
14,521 
10,308 
45,060 





service in hospitals with schools of 
nursing. While 31.8 percent of direc. 
tors have a Master’s degree, only 
8.8 percent of assistant directors 
have such preparation. Also, 42.7 
percent of directors have Bachelor’s 
degrees, while only 17.5 percent of 
assistant directors have this d«zree, 
The disparity in degree prepara- 
tion holds in all size group: al- 
though in the 500 and over bed 
size this difference narrows to some 
extent. 

Data on part-time positions, 
which are not included in the tab- 
ular material, also showed da ffer- 
ences in the preparation of cirec- 
tors and assistant directors. C: the 
part-time directors 58 percent have 
Master’s preparation and only 85 
percent of the assistant dire«tors 
have this preparation. At the Each- 
elor’s level, 31.3 percent of the di- 
rectors and 16.8 percent of the as- 
sistant directors hold this degree. 

The position of assistant director 
is an important one in the nursing 
service hierarchy. In assuming re- 
sponsibilities for direction, planning, 
and evaluation, acting for the direc- 
tor in her absence, and possibly ac- 
ceding to the director position, it 
would seem essential for the as- 
sistant director to have preparation 
which would more nearly approxi- 
mate that of the director. 

In comparing Tables 2 and 3, a 
marked difference is seen between 
the preparation of nurses employed 
as directors and instructors of in- 
service training in non-Federal hos- 
pitals. Only 6.7 percent of the 534 
positions in hospitals with schools 
are occupied by nurses with Mas- 
ter’s preparation, while 17.5 percent 
of 1,300 nurses have a Master’s de- 
gree in hospitals without schools. 
A greater percentage of directors 
or instructors of inservice training 
are prepared at the Master’s level 
in hospitals without schools in 
every size group but the 300-499 
bed size group. 

Tables 2 and 3 reveal the extent 
to which nursing service personnel 
in the various positions fall short 
of the goals set by the National 
League for Nursing that prepara- 
tion for hospital head nurses should 
be at the Bachelor’s level and that 
for positions of leadership such as 
administrators, supervisors and 
teachers, Master’s or doctora! de- 
gree study in a functional or clinical 
area or both is desirable.* 


*Selected from “Schools of Profesional 
Nursing 1957," Committee on Career, Na- 
tional League for Nursing. 

Selected from a list supplied by the 
American Hospital Association. 
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High acterial level on skin 
of person with no previous 
exposure to hexachlorophene 
washing, or whose exposure 
has lapsed for 24 hours or 


New 


SEPTISOL 


<> dimensional procedure 


provides quick effective 
skin degerming that 
lasts indefinitely 
without fear of 
skin irritation 
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VESTAL, INC. PHARMACEUTICAL DIVISION 


4963 Manchester Ave., St. Louis 10, Mo. 


JERSEY CITY, NEW JERSEY ¢ MODESTO, CALIFORNIA 



























With the New 
SEPTISOL 
3-dimensional procedure, 


scrubbing time is greatly reduced, effectiveness is 
increased and the entire method of antiseptic skin 
preparation is MODERNIZED. 





ist DIMENSION 
(Fast, effective skin degerming) 


Tincture SEPTISOL (SEPTISOL diluted with 

2 parts alcohol) combines the rapid killing power 
of alcohol, for immediate bacteria reduction, with 
the residual antibacterial activity of hexachloro- 
phene, deposited in the deep layers of the skin to 
curb the regeneration of bacteria. 

With Tincture SEPTISOL a person with no 
previous exposure to hexachlorophene may 
obtain, IN JUST 3 MINUTES OF 
SCRUBBING (no brush), a bacterial reduction 
otherwise attainable only in two or more 
consecutive days using an aqueous hexachloro- 
phene detergent. 

Tincture SEPTISOL is recommended for all 
emergency scrubs, all preoperative patient skin 
preparation, anyone with no previous exposure 
to hexachlorophene, whenever washing with 
hexachlorophene has lapsed for more than 24 hours, 


2nd DIMENSION 
(Routine skin degerming) 


REGULAR AQUEOUS SEPTISOL (SEPTISOL 
diluted with 2 parts water) gives effective residual 
antibacterial activity, high detergency cleansing 
action plus won’t irritate normal skin. After the 
complete degerming of the skin has been 
accomplished by the Ist SEPTISOL Dimension, 
the routine daily use of REGULAR AQUEOUS 
SEPTISOL will build-up and maintain the hexa- 
chlorophene protection to curb the regrowth of 
disease causing skin bacteria. REGULAR 
AQUEOUS SEPTISOL is recommended for: the 
surgical scrub where there has been exposure to 
hexachlorophene within 24 hours. Scrub between 
glove changes, post-operative wash of surgical 
team and patient, and all regular hand washing 
by all personnel. 





3rd DIMENSION 

(in-between wash periods) 
SEPTISOL ANTISEPTIC SKIN CREAM:— 
Ideal for periods between washes, after hours, 
weekends, etc., to maintain the high degree of 
hexachlorophene protection. Keeps skin feeling 
fresh and clean. Adds additional hexachloro- 
phene protection with each use. Prevents dryness 
and skin irritation. Excellent. for infant skin 
lubrication and protection, Treats pyogenic skin 
infections. A wonderfully soothing massage to 
prevent patient bed sores. 


Try the NEW SEPTISOL 3-DIMENSIONAL procedure 
in your hospital. 


Write to VESTAL, Inc. for free new SEPTISOL 
booklet. 


4963 Manchester Ave., St. Louis 10, Missouri 


For more information, use yellow postcard inside back cover. lll 
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As one goes further down the | 


hierarchy of positions in ‘nursing 
service, assistant supervisors and 
assistant head nurses have 


preparation beyond the basic nuis-. »« 
ing program and, in effect, are not)” 


differently prepared from « staff 
nurses. 


Highlights of Findings in Non- 
Federal Hospitals 


In hospitals with schools of nurs- 
ing, directors of nursing service 


“Nurses for a Growing Nation, New York, 


hold the highest proportion of aca- 
demic degrees. 
™a hospitals without schools of 


little. 5 S.sc.sing, directors or instructors of 


-a-service. education hold the highest 
“proportion of academic degrees. 

There is a marked disparity in 
preparation between the directors 
and assistant directors in hospitals 
with schools of nursing where 75 
percent of the directors have a col- 
lege degree as compared with ap- 
proximately 25 percent of the as- 
sistant directors. 

Directors or instructors of in- 
service education have more aca- 
demic preparation than assistant 


directors of nursing service in non- 
Federal hospitals. 

Except for the positions of direc- 
tor or instructor of in-service edy- 
cation and staff nurse, nurses in 
hospitals with schools of nursing 
have more academic preparation 
than those in hospitals without 
schools. 

In hospitals (with and without 
schools), the academic preparation 
of assistant directors of nursing 
service is only slightly higher than 
supervisors, 15.6 percent of whom 
hold an academic degree. 

Except for the position of director 
of nursing service in hospitals with- 





National League for Nursing, 1957, p. 23. 
out schools, the highest proportion 


of nurses holding Master’s degrees 
is found in the largest hospitals— 
those with 500 or more beds. 

In hospitals (with and without 
schools), less than one in ten o/ the 
nurses in the positions of assistant 
supervisor, head nurse, assistant 
head nurse and staff nurse, possess 
an academic degree. & 


TABLE 3. Educational preparation of professional nurses employed full-time in HOSPITALS 
WITHOUT SCHOOLS OF NURSING, by nursing service position and size of hospital 


Percent of nurses at each level 


RN or RN 
Masters plus some 
Total number degree or Bachelors college 
Nursing service position Bed size employed above degree work 


Under 50 2,074 0.7 i 89.6 
50-149 1,692 8.2 J 70.2 
150-299 467 24.4 f 51.2 
300-499 152 41.4 i 25.0 
500 & over 289 30.4 47.8 
Total 4,674 8.9 d 74.1 
Under 50 532 io h 95.3 
50-149 1,148 men S 92.3 
150-299 606 * : 77.1 
300-499 277 ; E 67.9 
500 & over 696 . . 61.8 


Total 3,259 : J 81.3 


Director or Instructor Under 50 87 ; F 72.4 
of In-Service 50-149 329 5 : 65.3 Winston-Salem. Supervisors are 
150-299 315 . . 60.0 inclined to think in terms of five 

300-499 101 aes ‘ 75.2 d 2 
500 & over 468 : ; y ays on and two days off, resulting 
Total 1.300 in the argument about who gets the 
weekend off, but North Carolina 
Under 50 1,978 e MH Bapti A f 
50-149 4.420 x3 ; : aptist Hospital adopted a cycle o 
150-299 1,686 seven days on, two days off; six 
300-499 605 days on, three days off; seven days 
500 & over 2,809 on, three days off. This is a 28-day 
Total 11,498 cycle with a total of 20 days on = 

Under 50 280 eight days off. 

50-149 1,256 
150-299 28! 
300-499 201 
500 & over 532 
Total 2,550 
Under 50 2,820 
50-149 5.851 ® FIVE medical dictation trainees 

150-299 2,751 b . . ’ : a sd 
300-499 1,323 : . ¢ at the University Hospital, Jackson, 
500 & over 4,417 ; : t Miss., are making vocational his- 
Total 17,162 tory and proving a point at the same 
Assistant Head Nurse Under 50 325 ae : J time. They are the first class of 
50-149 aa ‘ . sightless students trained for medi- 
150-299 cal transcription under the rehabil- 
as. ; itation department of the state di- 
id vision for the blind. These pioners 

Total s 2 a 
are becoming human medical dic- 
Under 50 tionaries. They have to memorize 
50-149 all i 2 : f 
150-299 medical terminology because 0 
300-499 their inability to look for such in- 
formation. Equipment used by the 


500 & over 17, 723 
Total 61,728 students is of a standard type. #® 











Director 


Forty-Hour Week Staffing 
Pattern 


= George P. Harris, director of 
field services, the Duke Endowment, 
has a suggestion for hospitals con- 
fronted with the problem of devel- 
oping a staffing pattern for a 40- 
hour week. It was worked out by 
North Carolina Baptist Hospital, 





Assistant Director 








Supervisor 





Assistant Supervisor 


Mississippi Hospital Trains 
The Blind 





Head Nurse 








Staff Nurses 
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A simple test that dramatically demonstrates the superiority of Vim sterile disposable needle pack- 
aging is illustrated above. Simply immerse the Vim pack, and any others you may wish to test, in 
$ water. Unlike paper-back or spot-sealed cap-type packs, the hermetically sealed VIM all-plastic unit 
cannot eoak up or "breathe-in’’ contaminants... assures sterility under all handling conditions. 
es Compare the sharp new point. Developed through exhaustive penetration and strength tests, the 
me new VIM shorter top-side beveling (shown below) achieves optimum sharpness and strength, mini- 


mizing patient discomfort. Broad side-pointing on Type ''A’”’ and lancet type ’’B” cuts into lumen... 
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of weakens points...may cut tissue plug. Frail lancet type, in particular, may ‘'fish-hook”’ in routine vial- 

a stopper insertion or on tissue entry. 

i- VIM Sterile Dis- 

vim TYPE TYPE 

rs POINT "AN “B" posable Needles Lee eS acy 

= (LANCET) —meet rigid new Sas Basa” at RSARE OSS) 

e Government spe- AMERICAN CYANAMID COMPANY 

yf cifications for use SURGICAL PRODUCTS DIVISION 
in Veterans Admi- 30 ROCKEFELLER PLAZA 

- : ; NEW YORK,N.Y. 
nistration and U.S. sigs = sisi 

2 Avwed Forces Sales Office: Y> 

: ‘ PRODUCERS OF DAVIS & GECK SUTURES AND 

S Hospitals. VIM HYPODERMIC SYRINGES AND NEEOLES 
T APRIL 1960 For more information, use yellow postcard inside back cover. 113 








IDENTIFICATION BANDS 


Safeguard I.D. bands have “everything” you’ve wanted ¢ No metal parts 
No tools required ® Quickly adjusts to any size wrist ¢ Tamperproof, test- 
proven locking device defies any deliberate attempt at removal ¢ Molded of 
“superstrength” polyethylene plastic, soft and comfortable, yet tough and 
durable ¢ Will not slip over wrist, a definite pediatric approved feature . . . 


and the best plus feature of all .. . 
SAFEGUARD |.D. BANDS ARE WONDERFULLY PRICED AT 


HALF THE COST 


OF MOST LEADING I.D. BANDS 


SAFEGUARD BANDS as low as 4%each 
Easy to attach —Imepossible to unlateh 





SAFEGUARD BOX 43, BURBANK, CALIF. 
Please send samples of Safeguard |.D. Bands: 


() ADULT () INFANT 


(1 ADDRESSOGRAPH (1 RED SPECIAL CARE ” 
(0 DUO MATERNITY SETS [J TRIO MATERNITY SETS 1. INSERT 2. ADJUST 


HOSPITAL. 





U.S.A. 
AMERICAN HOSPITAL SUPPLY CORPORATION 


ADDRESS 
2020 RIDGE AVENUE EVANSTON, ILLINOIS 








CITY 
CANADA 
SEND ATTENTION FISHER & BURPE THE STEVENS COMPANIES 
535 MARJORIE ST. 145 WELLINGTON ST. W. 
WINNIPEG 12, MANITOBA TORONTO, ONTARIO 














For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT 





purchasing 


Establishing a 


Centralized Purchasing Department 


In «a General Hospital 


by Charles A. Markel 
Administrative Resident 

Pert: Amboy General Hospital 
Perth Amboy, New Jersey 


s “There is a definite managerial 
trend in hospital purchasing. It is 
away from the storekeeper, errand- 
boy concept of the purchasing agent, 
and toward establishment of a set 
of principles and rules for the prop- 
er conduct of a hospital purchasing 
office. Administrators no longer 
question the purchasing agent’s 
value or need: some are using him 
beyond his capacity. The decen- 
tralization of purchasing of the past 
has changed and the hospital of to- 
day realizes the need for a central 
purchasing office.”” 

With 60 to 70 percent of the hos- 
pital’s dollar of operating expense 
allocated to the more or less fixed 
item of payroll, the purchase of 
supplies and equipment makes up 
the difference of the total. It is in 
this area that the greatest savings 
can be effected, and the importance 
of hospital purchasing then is made 
clear. 

Purposes of hospital purchasing 
are to provide the right material at 
the right time, effect savings 
through efficiency and economy, 
and to assist the administrator with 
expert knowledge. These are sec- 
ondary purposes, however. The 
primary purpose is the care of the 
sick. As Dr. MacEachern points 
out: “The primary function of the 
hospital, the one which has been 
constant throughout the whole of 
its evolution, is to care for the sick 
and injured. While other important 
functions have developed, they are 


_— 


*Heeb, Joseph A.: Trends in hospital pur- 
Een, Hospital Progress 39:139, April, 
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all subordinate, and are recognized 
as part of the responsibility of the 
hospital because they contribute 
indirectly to the care of the 
sick.”” 

It has been shown that a cen- 
tralized purchasing organization can 
best achieve both the primary and 
secondary purposes of the pur- 
chasing function. Much has been 
written on the advantages of cen- 
tralized purchasing and the disad- 
vantages of the decentralized meth- 
od, and a discussion of them is of 
no value here. “Most experts agree 
that hospitals of 100 beds and up 
should employ a purchasing agent 
and establish centralized control.’” 

There are hospitals today, larger 
than the arbitrary figure of 100 
beds, that do not seem to be aware 
of the importance of the purchasing 
function. They continue to follow 
the decentralized method of pur- 
chasing. If the awareness does ex- 
ist, there are other reasons for their 
delay or objection to the adoption 
of centralized purchasing. No doubt, 
the natural reluctance to set aside 
methods that have been followed for 
years is an important factor. 

The importance of providing the 
best possible patient care should be 
reason enough to overcome this 
reluctance. Furthermore, by fol- 
lowing a positive and organized 
program in making the transition, 


*MacEachern, Malcolm T.: Hospital or- 
ganization and management, Physicians 
Record Co., Berwyn, Illinois. 1957. 


*Widman, Paul E.: Centralized purchas- 
ing makes sense, Hospitals 30:73, March 
16, 1956. 


the reluctance and accompanying 
dissatisfaction can be eliminated. 

The first person to realize the 
value of the services of a purchas- 
ing agent and of centralized pur- 
chasing control is the administrator. 
If for no other reason, selfish mo- 
tives in the desire for additional 
assistance in discharging his re- 
sponsibilities in this complex and 
ever-changing profession should 
prompt the administrator to en- 
dorse the adoption of such an or- 
ganization. Without his endorse- 
ment, establishing centralized pur- 
chasing is impossible. 

Assuming the administrator fa- 
vors the change, he should make the 
necessary proposal to the board of 
trustees, soliciting their approval 
and cooperation. No doubt the 
board will wish to take an active 
part in the early stages of the tran- 
sition. This should be encouraged. 
The administrator will spend con- 
siderable time discussing and sub- 
stantiating his proposal with the 
board’s Finance Committee. Possi- 
bly a special committee, called the 
Purchasing Committee, may be es- 
tablished for this purpose. 

In this stage, general policies 
dealing with the organization and 
function of the new department, as 
well as the relationship of the pur- 
chasing agent to the administrator 
and department heads, should be 
established. Responsibility for spe- 
cific purchasing policies and func- 
tions should be delegated to the ad- 
ministrator as part of his over-all 
responsibilities. The board could 
adopt one specific policy that will 
be extremely helpful to both the 
administrator and the new pur- 
chasing agent. This concerns the 
matter of purchasing from compa- 
nies operated by any of the hos- 
pital’s trustees or financial con- 
tributors. 

Such a major change in policy is 
certain to have a disturbing effect 
on employees on almost all levels. 
After many years of being ac- 
customed to one organization and 
set of procedures, it will be diffi- 
cult for them to accept and adjust 
to the new situation. The depart- 
ment heads will probably feel that 
their ability is being questioned and 
that they are being required to give 
up some of their status and author- 
ity. They will also feel that their 
needs will not receive the proper 
attention. 

It is these and other similar feel- 
ings that need to be considered 
when planning the change-over 
program. ‘To obtain cooperation 
and understanding from department 
heads it is necessary for them to 


115 











feel secure in their position. Per- 
sistent education and cooperation 
will then win their confidence.” It 
is best for the administrator to be- 
gin this process of education as soon 
as possible. The problem of cen- 
tralization and its many benefits 
should be pointed out to each de- 
partment head. It would be wise to 
stress advantages of additional time 
that the department head would 
have to spend in planning and su- 
pervising his department. The im- 
portanee of the department head’s 
role in the new organization would 
be another consideration to stress. 

Other than initiating this educa- 
tional process, no action should be 
taken toward establishing the new 
department until the person directly 
responsible for it is selected. It 
would be much better to build the 
new organization around its head 
than to have that individual adapt 
to a pre-established organization. 
Also, through his training and ex- 
perience, the purchasing agent 
would provide valuable information 
and assistanee to the project. 

Time and effort should be de- 
voted to the selection of the pur- 
chasing agent. Although it is de- 
sirable for him to have a formal 
education, it is not essential as long 
as he has had good experience. He 
should have some background in 
business or finance. The purchas- 
ing agent must have a good knowl- 
edge of the variety of supplies and 
equipment used throughout the 
hospital, and after joining the staff, 
he must gain knowledge of the ob- 
jectives and techniques of the vari- 
ous departments. An important, as 
well as admirable, “attribute to be 
possessed by the purchasing agent 
is an even disposition. This is im- 
portant in his roles as liaison offi- 
cer between the hospital and ven- 
dor, and in dealing with adminis- 
tration and department heads with- 
in the hospital.” 

When the purchasing agent is se- 
lected and has received a general 
orientation, his time can best be 
spent with the administrator adopt- 
ing specific purchasing policies, 
functions, and controls. The rela- 
tionship between the administrator 
and purchasing agent can also be 
established during this time. “The 
relationship of the administrator 
and purchasing agent should be on 


°"Warner, John B., Jr.: Guide-lines in or- 
ganizing a centralized purchasing depart- 
ment, Hospital Progress 34:59, December, 
1953. 

"Axelson, Nils G.: An administrator's view 
of purchasing, Hospital Management 85: 
119-20, June, 1958. 
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a close staff level.”” “In the fullest 


‘sense a hospital purchasing agent 


may be defined (as a staff officer) 
appointed to act for the adminis- 
trator in all matters pertaining to 
purchasing.” In order to carry out 
his function, the purchasing agent 
requires authority delegated to 
him by the administrator. This au- 
thority must be equal to the scope 
and responsibility of the position. In 
addition, “the purchasing agent’s 
status and the extent of his author- 
ity must be known throughout the 
organization.” 

Specific purchasing functions vary 
from one hospital to another. It 
is the opinion of this writer that all 
possible functions pertaining to sup- 
plies and equipment, other than 
their actual use, be centered in the 
purchasing department in order to 
provide the most effective control 
and efficient operation. One of the 
major functions to be so assigned 
is the determination of the hospital’s 
needs. The purchasing department 
should take part in the selection of 
all items purchased, including the 
two items most often excluded— 
food and pharmaceuticals. Included 
would be decisions as to what to 
buy, the quantity, and the proper 
time to buy. Maintenance of a per- 
petual inventory of expendable 
items and a capital equipment in- 
ventory is considered as part of 
this function. Contracts for pur- 
chase of materials and _ services 
would be established. 

Procurement is an _ important 
function of the purchasing depart- 
ment, but not its sole function. 
Sources of supply for each item 
used in the hospital would be de- 
veloped. Also, it would be neces- 
sary to negotiate with the suppliers 
for the desired items, and to ascer- 
tain that shipment is made in ac- 
cordance with the conditions of the 
order. Records on the vendors and 
items involved would be maintained 
and kept current. 

The receiving and checking of 
merchandise is another function to 
be assigned to purchasing. In con- 
junction with this is the handling of 
overages and shortages, back or- 
ders, and damage claims. 

One phase of the handling of sup- 
plies and equipment that is often 
delegated elsewhere but felt to be 
an important and logical one for 


*Carr, Franklin D.: 11 major purchasing 
functions, Hospitals 30:44, March 1, 1956. 


“Springer, Harold E.: The case for cen- 
tralized purchasing, Modern Hospital 88: 
73, January, 1957. 


the purchasing department is the 
storage of merchandise received and 
its issuance to the operating de- 
partments. The value of a central 
storage facility is obvious. A cata- 
log of all items carried in stock 
would be established and kept cur- 
rent, and the salvage of obsolete 
or unused supplies and equipment 
would be completed. 

The purchasing agent has the re- 
sponsibility of promoting simplifica- 
tion, standardization, and the use of 
labor saving devices throughout the 
hospital. He would be an active 
member of the Standardization 
Committee, probably serving as its 
chairman. Consequently, there 
should be continued investigation 
of new products and their applica- 
tion in the hospital. A file of sup- 
ply catalogs and literature should 
be maintained in the purchasing 
office for use by that department as 
well as other interested personnel. 

Provision must be made for the 
purchasing department to supply 
complete and accurate information 
on each purchase transaction 
promptly to the accounting office 
so that the fiscal procedure can be 
completed. 

In order to promote understand- 
ing and efficiency in regard to pur- 
chasing throughout the hospital, 
the preparation of a procedure man- 
ual is assigned to the purchasing 
department. 

Both from a purchasing and pub- 
lic relations viewpoint, the cordial 
and fair handling of salesmen is 
important. 

In keeping with his role of staff 
officer, the purchasing agent must 
advise and inform the administrator 
on purchasing policies, recommen- 
dations, and activities. This can be 
done through personal contact and 
periodic written reports. Included 
would be information on inventory 
position, the market and prices, sav- 
ings effected, projects underway or 
planned, and excess usage. 

The purchasing agent is respon- 
sible for the direction and supervi- 
sion of his department in addition 
to his other functions, and he is 
given line authority comparable to 
other department heads for this 
purpose. 


(Part II will appear in the May, 
1960 issue.) 


MacEachern Competitions 


Be sure that you use the “New 
Rules” governing the competitions 
when preparing your entries. You 
may obtain them by writing to HM. 
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two books of photographs taken 
in the Far East by a linen control 
porter; 

the prize winning slide taken by a 
member of the nursing service; 

a humorous and quixotic photo- 
graph taken in the Bronx Zoo by a 
research member; 

a mouth watering paklava pie 
baked by a member of the house- 
keeping department; 

an exquisitely carved wooden 
table entered by a research assist- 
ant: 

a model house that lit up built by 
a member of the maintenance de- 
partment; 

a dress with a real professional 
look sewn by a senior secretary; 

a lifelike group of dolls entitled 
“hospital personalities” dressed in 
various types of hospital uniforms 
depicting certain members of the 
hospital staff by the supervisor of 
the central supply room. 

Attendance at the fair was excel- 
lent. It was a veritable revelation 
to realize that such beautiful hobby 
work could be produced by non- 
professionals. 

What was the real success of the 
fair? In a hospital with a staff as 
large as ours, highly departmental- 
ized, and with many employees 
working on different shifts it is 
difficult for various members of the 
staff to know one another and to 
appreciate the latent talents and 
interests of their fellow employees. 
The fair did a great deal to draw 
various segments of the staff closer 
together. Much favourable publicity 
was given to the fair by two of 
Toronto's newspapers who ran 
photographs and descriptions of the 
fair. 

We at The Hospital for Sick Chil- 
dren found the fair stimulating and 
a great deal of fun to organize. It 
was so successful that everyone now 
refers to it as the First ANNUAL 
Hobby Fair. a 


A complacent golfer teed his ball, 
looked away to the next green and 
declared confidently: 

“This will take just one long 
drive and a put.” 

He swung the driver, tore up 
the sod and managed to move the 
ball a few feet off the tee. Stepping 
forward the caddy handed him the 
putter and said: 

“Now for a heck of a put.” 
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shopping aRound 
with Orpha Mohr 


Evaluation and Selection 


of Wheel Chairs 


= The Physical Therapy Depart- 
ment at Highland View Hospital, 
Cleveland, Ohio, has 108 wheel 
chairs of various designs and com- 
binations available for patient use 
during the trial period when a 
wheel chair evaluation is ordered 
by the physiatrist. The actual “use 
it—live with it” method cuts down 
greatly on errors in the final speci- 
fications, thereby saving a consider- 
able amount of expense and need- 
less anxiety to the patient. 

As a result of three and one-half 
years of experience in evaluating 
the needs for special and/or specific 
wheel chairs for 253 patients, the 
senior staff of the Physical Therapy 
Department has felt the need for a 
basic outline for this procedure, and 
the following criteria and sugges- 
tions for evaluation are now being 
used. 

A. Maximum safety for each pa- 
tient. 

B. Good alignment and optimum 
comfort. 

C. Maximum independence in ac- 
tivities of daily living. 


Miss Fowles is chief, Department of 
Physical Therapy, Highland View Hospital, 
Cleveland, Ohio. 

From the August, 1959, issue of The 
Physical Therapy Review. 

Permission to reprint this article was 
granted by The Editorial Board of The 
Physical Therapy Review. 
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by Beth H. Fowles, B.S. 


Selection of Wheel Chair 


Brakes—For safety reasons, it is 
recommended that all wheel chairs 
have brakes. The brakes must be 
locked when the patient is perform- 
ing any wheel chair transfer activ- 
ity. 

Casters—Eight-inch casters are 
generally recommended. They allow 
greater maneuverability and stabil- 
ity than the five inch casters. Trans- 
fers are easier if the wheel chair 
has the casters in front and the 
large wheels at the rear. 

Folding wheel chairs—The fol- 
lowing specifications are recom- 
mended. 

a) Light weight and durable for 
lower maintenance cost 

b) Excellent adaptability, provid- 
ing a variety of combinations 

c) Good trade-in value 

d) Interchangeable parts 

e) Manufactured by a long stand- 
ing, dependable firm with high rec- 
ord special service to patients. 

Basic types—The “universal” 
model has the large wheels in rear. 
It is the best chair for all around 
use because: Transfer is easier; The 
patient is encouraged to maintain 
good position; and It is more easily 
wheeled or rolled over curbs, steps, 
rugs and rough surfaces. The “trav- 
eler’s” model has the large wheels 
in front. It is strictly an indoor chair 


and is seldom recommended be- 
cause the large wheels obstructs 
transfers. One advantage is thet it 
requires one less foot of space for 
turning. 


Individual Considerations 


This includes patient’s disabi‘ity, 
hemiplegia, quadriplegia, amp.ita- 
tion; any limitation of range of ~no- 
tion and patient’s ability to funciion 
within this limitation; muscle weak- 
ness, and the prognosis of the pa- 
tient. 

A heavy duty chair should be or- 
dered for a patient whose weight 
exceeds 175 lbs. It is available in 
18-inch to 22-inch seat widths. The 
points of greatest strain should have 
heavy duty parts and/or reinforce- 
ment. 

Chairs can be purchased in the 
following standard sizes: Adult: 16 
by 18 inches seat dimension; Junior: 
16 by 16 inches seat dimension; 
Growing child: adjustable; Tiny 
tot: 12 by 11 inches seat dimension. 

A patient who is six feet tall or 
over may need an oversized chair. 
Attention should be paid to the 
length of the patient’s legs and 
trunk, which may necessitate a spe- 
cial depth seat, raised seat or higher 
back. 

If possible, an oversized chair 
should be avoided because it is hard 
to maneuver through doors and un- 
der counters; it may have an un- 
desirable psychological effect on the 
patient; transfer technics are more 
difficult if seat levels differ too 


greatly. 
Transfer Technics 


If the patient uses a diagonal 
approach, has good power in his up- 
per extremities, and the use of one 
or both legs, a standard chair is rec- 
ommended. 

If the patient uses a head-on ap- 
proach, swinging, detachable foot- 
rests are needed. (Most paraplezics 
prefer this modification even wi'h a 
parallel approach.) 

If the patient will not be abie to 
maneuver in his home, it may be 
necessary to sacrifice some wi:cel 
chair modifications. The  in-ide 
widths of all door frames shoul: be 
measured. It should also be de‘er- 
mined that the patient will have 
sufficient room to wheel and ‘in 
his wheel chair in the room: in 
which he will be living. The h«me 
situation, the wheel chair and its 
modifications, should be discussed 
with the patient and his family. The 
patient’s preferences should be hon- 
ored. 
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Wheel Chair Evaluation Procedure 


Therapists are requested to se- 
cure the wheel chair most suitable 
for the patient’s disability from the 
Physicial Therapy Department sup- 
ply for a trial period before specific 
recommendations are made. The 
trial period may vary from one hour 
to one month. Equipment for wheel 
chair modifications are also avail- 
able from Physical Therapy Depart- 
ment supply, such as handrims with 
vertical or horizontal projections, 
overhead slings, solid back insert. 

In making a wheel chair evalua- 
tion for a severely involved patient 
whose requirements are not met by 
staniard chairs, the therapist should 
record all measurements on a wheel 
chai: measurement blank. The 
wheel chair manufacturer should be 
advised if a special chair, not in ac- 
cord with standard measurements, 
is needed. This chair will then be 
individually constructed to comply 
with the patient’s measurements. 

Measurements should always be 
take. while the patient is seated. 

If the patient is to wear braces, 
the measurements should be taken 
with the braces on. If this is not 
possible, one-and-one-half inches 
should be added to the seat width 
to make allowances for the braces. 

The therapists are requested to 
keep a copy of the measurement 
blank to check all specifications 
when the chair arrives. 

All wheel chairs not requiring 
special construction should be or- 
dered on wheel chair prescription 
blanks. The basic price may be ob- 
tained from the price list. To this is 
added the cost of accessories. All 
wheel chair evaluations should be 
discussed with the assigned senior 
staff supervisor before a final check- 
ing with the chief physical thera- 
pist. 

Local distributors of wheel chairs 
may be found in the classified sec- 
tion of the telephone book. 

If the length of time the patient 
will need the wheel chair is ques- 
tionable, a wheel chair may be 
rented for approximately $10.00 a 
month. An additional charge is 
made for modifications. If the pa- 
tient decides later to purchase a 
chair, the first month’s_ rental 
charges may be applied against the 
price of a new chair. 

If the patient cannot afford a new 
chair or if the life expectancy of the 
patient is uncertain, the therapist 
should contact the wheel chair dis- 
tributors to see if a suitable “used” 
chair is available and get informa- 
tion on its cost. 
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It is often possible to trade in an 
old wheel chair for one which is 
newer or one with the modifications 
necessary for the patient’s disabil- 
ity. Therapists must ascertain the 
“trade in” price from the distributor 
and include this with purchase or- 
der. 


Specific Disabilities 


Quadriplegia—For a quadriplegic 
patient, a full reclining chair with 
detachable upholstered armrests, 
pin locks, and padded, elevating de- 





tachable legrests is indicated. Some 
patients are able to perform a body 
roll from the chair to the bed, using 
shoulder, neck, and possibly some 
upper trunk muscles. In this in- 
stance, the wheel chair should have 
20-inch rear wheels to allow clear 
passage. However, 20-inch wheels 
are difficult to reach so propulsion 
may be more difficult or impossible. 
In this case the patient and family 
should decide which to sacrifice for 
the patient’s greatest independence. 

If the patient has shoulder muscle 
power and is unable to grip the 
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handrims to wheel the chair, hori- 
zontal or vertical projections may 
be attached to the handrims. If this 
is unsuccessful, the patient may 
have to use cock-up splints as well. 
A trial period of two to four weeks 
may be necessary to determine 
whether these are practical and ad- 
visable. 

A three- to six-inch foam rubber 
cushion is indicated to relieve pres- 
sure over the ischial tuberosities. 

Overhead slings and/or a utility 
tray are also frequently indicated. 

The patient’s family and/or at- 
tendant should be instructed in the 


maintenance and proper method of 
adjusting the wheel chair and using 
its various modifications. 

Anti-tipping levers may be or- 
dered on the end of horizontal body 
frame bars at back of wheel chair 
to prevent the chair from tipping 
when it is adjusted to a full reclin- 
ing position. 

Paraplegia—Usually a chair with 
detachable arms is indicated for the 
paraplegic patient. Desk arms should 
be considered on the basis of the 
patient’s preference and his home 
and job situations. The armrests 
should be upholstered. 
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If no upper extremity involve. 
ment exists, pinch locks are ree. 
ommended, because they withstand 
the wear and tear of daily active use 
better than the pin locks. 

Swinging, detachable  foctrests 
should be considered to facilitate 
transfer technics at the whee! chair 
and ambulatory level. When swung 
out of the way, they allow closer 
approach to furniture. 

If the patient is ambulatory, a 
crutch holder should be ordered, 

If a chair is to be used frequently 
outdoors on grass and rough: ter- 
rain, pneumatic tires are recom- 
mended. 

Heel loops are generally indi- 
cated for these patients. 

For a paraplegic returning to a 
daily job an additional wheel chair 
is recommended to remain at place 
of employment. This will save money 
eventually because transfer of the 
chair shortens its life. 

Amputations—The amputee chair 
with the axle set two and one half 
inches farther back than the stand- 
ard chair compensates for the loss of 
the weight of the lower extremities 
of the bilateral amputee. The danger 
of the chair tipping over is thus 
eliminated. 

An amputee chair does not have 
footrests or legrests; however, 

a) If the patient is a candidate 
for prostheses, swinging detachable 
footrests should be ordered to sup- 
port the prostheses. 

b) If the patient is a unilateral 
amputee and there is a possibility 
that the remaining leg will have to 
be amputated, one swinging, de- 
tachable elevating legrest is indi- 
cated. 

Detachable arms are generally 
contraindicated, because trunk bal- 
ance is always impaired and there is 
increased danger of falling during 
transfer. 

Trial periods of transfer technics 
in the physical therapy clinic should 
be arranged if there is a question 
whether to order desk arms. Be- 
cause of the drop in height, at the 
job, generally desk arms will not 
provide adequate leverage for trans- 
fer. 

Hemiplegia — One-arm drive 
wheel chairs are expensive and are 
not generally recommended. Their 
over-all width is greater than other 
standard wheel chairs. Propulsion of 
these chairs is frequently impossible 
even for the mildly confused hem'- 
plegic patient. To prevent possibie 
bending of the axle it must be re- 
moved before the chair is folded, 
unless the chair has a folding axe 
which is now available. 
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If the patient can possibly manage 
with a standard chair, we suggest 
purchasing one. Many hemiplegic 
patients prefer a standard wheel 
chair and compensate for the in- 
volved hand by using the unin- 
volved foot to push and guide the 
chair. 

Polio and other neuromuscular 
disabilitties—For these patients we 
suggest deferring the wheel chair 
evaluation until the physician is rea- 
sonably sure of the degree of return 
of muscle power. 


Modifications 


Consult the wheel chair catalog 
for an inclusive list and description. 

Arms—The standard height for 
arms is nine inches. 

The regular detachable type arm 
is the one which is generally rec- 
ommended. 

Detachable desk arms are de- 
signed to fit under low desks and 
tables. If extra leverage is needed 
for standing or for transfer technics, 
the arms may be reversed so that 
the jog is in the back. Because of 
the inconvenience of switching the 
arms, many patients prefer the reg- 
ular arms. Special height of arms 
may be requested without extra 
cost on all chairs with removable 
arms. 

Accessories—Upholstered arm- 
rests are recommended for any type 
arm, for the patient’s comfort. This 
adds one and one quarter inches to 
arm height. Pin or button locks 
should be provided for detachable 
arms for added stability. The arm- 
rests on reclining back chairs may 
be ordered with posterior exten- 
sions, so that the patient’s arms re- 
main supported as the chair back is 
reclined. 

Detachable legrests and footrests 
allow a close approach for head on 
transfer. They can be taken off or 
swung to the side for parallel trans- 
fer or for transfer to and from 
crutches. 


2 Elevating legrests are recom- 
mended for patients with arterial 
insufficiency of the lower extremi- 
ties and for patients with one or 
both knees fused. These are general- 
ly used in combination with re- 
clining-back chairs. 

3 Detachable, elevating legrests 
have the advantages of both 1 and 
2. They can be taken off so that they 
are not in the way of the person 
lifting the patient (e.g. a quadri- 
plegic). They are generally in com- 
bination with reclining-back chairs. 

a) Padded posterior panels to re- 
lieve the pressure on the calf 
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muscles may also be recessed to re- 
lieve the pressure on the calf mus- 
cles. 

Brake extensions may be indi- 
cated for better reach or leverage 
where there is severe range of mo- 
tion limitation and muscle weakness 
in the shoulder, as in hemiplegia, 
arthritis, polio, and multiple sclero- 
sis. 
Caster locks keep the casters from 
turning when the patient is getting 
into or out of the wheel chair. They 


are particularly needed for heavy 
patients, and patients with severe 
trunk imbalance or spasm and/or 
severe knee flexion contractures. 
Horizontal, vertical, or diagonal 
projections may be attached to the 
handrims. The number, the length, 
and the desired spacing of the pro- 
jections may be specified. The pro- 
jections are indicated for patients 
who have shoulder muscle power, 
but no power in the hands. The pa- 
tient may use cock-up splints to 
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assist in wheeling the chair. This 
should be taken into consideration 
when ordering. 

Cushions—A three- to six-inch 
foam rubber cushion covered with 
washable plastic is indicated for the 
patient's comfort and to relieve 
pressure areas. Cushions with a 
standard measurement of 16 by 16 
inches or 16 by 18 inches with a 
thickness of one to three inches are 
ordered from central supply at 
Highland View Hospital. Cushions 
with adaptations such as “cutouts” 
for the ischial tuberosities or the 
sacral area are made in our adapted 
equipment shop. 

Back support—For additional back 
support a solid back or orthopedic 
backrest is indicated. Flexible back 
supports made to the patient’s spe- 
cific measurements are made in our 
adapted equipment shop. 

Slings and utility tray—Attach- 
ment of overhead slings and/or a 
utility tray are also frequently indi- 
cated. They are generally recom- 
mended by the patient’s occupa- 
tional therapist. All wheel chair 
recommendations should be dis- 
cussed with the assigned occupa- 
tional therapist so as to be certain 
that all the patient’s needs regarding 
his wheel chair have been consid- 
ered. 

With the realization that our ex- 
perience has been limited, we have 
submitted this outline with the hope 
that other therapists will add new 
and improved methods and will con- 
sider critically the material which 
has been presented. 

Members of the senior staff who 
have contributed generously of their 
time and knowledge in the prepara- 
tion of this wheel chair evaluation 
are Helen Stewart, Ray Nordquist, 
Ruth Mitchell, Nadja Konsen, and 
Ruth Tono. © 


The Nursing Service 
by Kenneth B. Babcock, M.D. 


Director 
Joint Commission on 
Accreditation of Hospitals 


® IT Is AXIOMATIC that adequate 
nursing service to patients is essen- 
tial if a hospital is to be accredited. 
In evaluating the nursing service, 
the Commission asks this funda- 
mental question, Is the nursing 
service adequate to give safe care? 
Judged by standards of excellence, 
the standards of the Commission 
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are the very minimum for render- 
ing safe care to patients. 

For accreditation of a hospital, 
graduate nurse coverage on a 24- 
hour basis for all patients is re- 
quired. There must be a graduate 
nurse on duty at all times to as- 
sume responsibility for the bedside 
care of patients. This requirement 
of the Commission is based on the 
fact that judgment is required to 
insure the safety of patients and 
only a graduate nurse has the 
knowledge and educational back- 
ground to exercise this judgment. 
This means that if a nursing aide 
or licensed practical nurse is on 
duty during the evening and night 
hours in a ward with patients who 
do not need skilled nursing service, 
there must be a graduate nurse su- 
pervisor who makes frequent rounds 
and is available at a moment’s no- 
tice to give skilled nursing care. 
She must be free to render bedside 
care and must not be tied up in the 
operating room, delivery room or 
emergency room for long periods. 

To evaluate the adequacy of the 
nursing service, the Commission re- 
quests the hospital to submit the 
ratios of the number of nurses to 
patients and the number of super- 
visors to patients. These ratios in 
themselves are not definitive meas- 
urements, and the Commission has 
no yardstick as to what they should 
be. However, they do indicate the 
availability of nursing service. In a 
hospital with acutely ill patients, 
the ratio of nurses to patients is ex- 
pected to be higher than in a tu- 
berculosis sanitarium where no 
surgery is done. The ratio of su- 
pervisors to patients is expected to 
be higher in those hospitals using a 
large number of auxiliary person- 
nel. This situation would pertain in 
minimal care units or convalescent 
and chronic disease hospitals. 

Because adequate supervision is 
essential to insure safe care, the 
ratio of nurses to auxiliary workers 
is given careful attention. By com- 
paring this ratio to the ratio of 
nurses to patients, the extent to 
which nurses have the opportunity 
to give adequate supervision to 
auxiliary personnel is revealed. It 
may indicate that the graduate 
nurse is spread too thinly and is 
responsible for too many workers 
to assure safe care. 

Good organization is basic to 
effective group performance and the 
nursing service like that of the 
medical staff must be organized to 
carry out its responsibilities. There 
should be a departmental plan of 
administrative authority with a 
definite outline of responsibilities 





and duties for each category of the 
nursing staff. There should be per- 
sonnel records on file, including ap- 
plication forms and verification of 
credentials. The pattern of organ- 
ization varies with the size of the 
staff. The minimum requirements 
are a director of the nursing serv- 
ice, assistants to the director for 
evening and night services, deart- 
ment or floor supervisors, an’ an 
adequate number of professional 
and ancillary personnel for be:side 
care. 

Although no specific structure of 
committees or departmental orzan- 
ization is suggested, the commission 
does require that the nursing staff 
have regularly scheduled mectings 
on a monthly basis. These should 
be formalized and minutes cept. 
The purpose of staff meetings is to 
review and evaluate nursing care, 
with thought given to improving 
service to patients. To illustrate, 
nursing staff meetings may appro- 
priately include such topics as nurs- 
ing care plans for individual pa- 
tients in the hospital, consideration 
of specific nursing techniques, es- 
tablishment and interpretation of 
nursing department policies, in- 
terpretation of administrative and 
medical staff policies, reports of 
meetings and conventions and the 
like. 

The organization of the nursing 
department should permit close 
working relationships with other 
services of the hospital, both ad- 
ministrative and professional. Per- 
haps no department in the hospital 
is more costly or has closer rela- 
tionship with the patient than the 
nursing department, and well-de- 
fined working relationships with 
other departments is essential. 

The commission has no require- 
ments as to the distribution or as- 
signment of nurses except that 
nurses assigned to care for obstetri- 
cal patients and the newborn nurs- 
eries must not have other duties 
which may create risk of infection 
being carried to these patients. 

It is expected that there be writ- 
ten nursing care plans for patients. 
These may be on the basis of in- 
dividual patients or a group of pé- 
tients. The principle is that thought - 
ful planning has been done to make 
sure that the patient receives th» 
nursing care he needs. ad 


= Home cooking is what a mai 
misses when his wife isn’t. 


A good scare is worth more to | 
man than good advice.—From Hos- 
pital Notes. 
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staphylococcic germ has no regard 
for a lovely young religious mother 
or an innocent baby. But in my own 
Christian philosophy I do not see 
how these conditions or results in 
any way impugn the integrity of 
God or His love for us. 

To the left of the pulpit in St. 
John’s Episcopal Church, where I 
preach, there is a beautiful stained 
glass window, whose theme is 
“God’s Concern for Human Suffer- 
ing.’ This window was constantly 
in my mind as I lay in the hospital. 

The window, Gothic in style, is 
composed of a central medallion de- 
picting Jesus healing the paralytic 
brought to Him on a litter by four 
friends. Around the border of the 
window are six panels with figures 
of leading individuals in the history 
of medicine. Including St. Luke, the 
good physician, the others shown 
are Hippocrates, the Father of 
Medicine; Galen, who codified early 
Greek and Roman medical prac- 
tices: Harvey, who discovered the 
circulation of the blood; Leonardo 
da Vinci, known for his work in 
human anatomy; Pasteur, for his 
germ theory; Florence Nightingale, 
the mother of nursing; and at the 
apex of the window is shown a 
modern operating room. 

The whole window made me real- 
ize that God was and has been, 
even before the Christian era, con- 
cerned about my operation and its 
success; and that His concern was 
equally as great for every patient 
in that hospital and in other hospi- 
tals the world over. Every sufferer 
anywhere over the whole wide 
earth had a claim upon God’s care 
and mercy, for all of us were here 
because of His creative power 
through the biological process of 
reproduction. I found myself united 
in the world fellowship of suffering 
humanity. Time and again that win- 
dow would flash through my mind 
and reassure me that millenniums 
ago, God began helping man to 
combat disease and overcome pain. 
I knew that my doctors were bound 
by the Hippocratic Oath to use their 
knowledge and skill for my recov- 
ery and not to willfully harm or 
injure me in any way. In my mind 
I followed over and over in succes- 
sion the side panels, thinking of the 
good physician Luke and his faith 
in God; of Florence Nightingale 
ministering to me through the 
nurses who made me comfortable; 
of the operating room at the apex — 
the room I was soon to enter — and 
I took confidence. Behind all who 
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would minister to me was a great 
company of men in the field of med- 
ical and allied sciences represented 
by the other figures in the window. 
And in the central medallion was 
Jesus himself — God showing His 
love and compassion for the sick. I, 
too, now. lay before Him. 

Then, it all became clear to me. 
From the beginning God had been 
working through countless men and 
women of all races, nationalities and 
creeds to make it possible for us 


men, women and children of today 
to be healed in s0 far as medical 
knowledge makes it possible, to gain 
release from pain, knowing that 
God suffers with us, and if not 
healed, to die in the knowledge of 
God’s love and concern for us. 

Fur me, there was no problem of 
suffering, for I knew myself to be a 
part of the natural world around 
me. I knew God was with me — in 
this life and in the life to come; so 
there was nothing to fear. a 
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A New Life for the 
Immobile Patient 


by D. F. Adams 


™ AFTER DECADES of rendering pri- 
marily custodial care to geriatric 
patients, objectives are beginning 
to change from merely helping the 
patients, to helping them help them- 
selves. The traditional palliative 
treatment continues, but there is a 
new emphasis on the prevention of 
disabilities, maximum restoration of 
function and the maintenance of a 
worthwhile and satisfying life. 

A certain percentage of geriatric 
patients can be rehabilitated and 
ultimately can resume care of them- 
selves and be returned to their 
homes. There is, however, an even 
larger percentage of patients who 
require the more extensive 24-hour 
nursing care and supervision. These 
are the patients who have to be fed 
(otherwise they would starve to 
death), are incontinent, completely 
oblivious of time and space and are 
usually a tremendous burden to 
their family and community. In 
many instances the patients are left 
in bed because of the great difficulty 
in physical handling. 

To remedy the problem of im- 
mobility, Ruth Harfenist, head nurse 
of Elmwood Manor Nursing Home, 
Nanuet, N. Y., decided her geriatric 
patients must be taken out of bed. 
She accomplished this by having 
the patient sit in a chair part of the 
day; back to bed for a nap after 
lunch; then out of bed until bed- 
time, and finally back to bed for 
the evening. 

Aithough getting the patient out 
of bed was a beginning, it was not 
the entire solution to the problem 
of adding new dimensions to the 
life of the geriatric patient. One 
drawback was that the system re- 
quired a very large staff. Sitting in 
a stationary position had various 
drawbacks—the feet became swollen, 
patients had to be lightly restrained 
so they would not fall on the floor 
and, for the most part, they had to 
remain in their rooms because of 
incontinence. 

In addition to the obvious care 
and handling problems, another 
problem developed, that of rooms 
overcrowded with furniture. With 
the geriatric patient confined to 
quarters, a chair, commode, feeding 
table and hassock were all essen- 
tial parts of a room’s decor. 

Because of the crowded condi- 





Mr. Adams is vice president in charge of 
sales, Colson Corporation. 
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Before—a chair, commode, feeding 
table and hassock were needed. 


tions in the room the idea of an all- 
in-one chair was developed by Mrs. 
Harfenist with the assistance of de- 
sign engineers. Thus Mrs. Harfenist 
not only eliminated the problems of 
crowded room conditions but also 
made it possible for patients to 
leave their rooms. 

The wheel chair has a reclining 
back which enables the patient’s 
position to be changed. It may also 
be lowered to a flat or parallel posi- 
tion so the patient may nap in the 
chair. It has a built-in commode to 
take care of the needs of the in- 
continent patient. Leg rests allow 
for the patient’s legs to be elevated, 
eliminating the problem of swollen 
feet and legs. Now the geriatric pa- 
tients can become mobile and go 
outside, can eat their meals in a din- 
ing room with other people, and can 
also spend time in a recreation room 
where they may watch television, 
read magazines, or simply enjoy 
conversation with others. 

The introduction of the geriatric 
wheel chair also has meant that the 
patient no longer has to be re- 
strained when eating. A feeding 
table, permanently attached to the 
chair, serves the dual purpose of 
keeping the patient in the chair and 
providing a surface space for food 
trays and other incidentals, thus 
adding dignity to patient care. Tan- 
gible financial savings have been 
noted since these wheel chairs have 
become a part of the total therapy 
for geriatric patients—savings on 
bed linens, elimination of use of tri- 
pads, elimination of unneeded furni- 
ture such as chairs, commodes, and 
feeding tables. There has been an 
appreciable savings in the number 
of staff required to handle patients. 
The job of care and handling of a 


i, 


After—this wheelchair has built-in 
commode, and feeding table. 





Mobility has been restored and pa- 
tients are given a new lease on li:e. 


single geriatric patient previous!y 
required two to three nurses. Ncw 
with the introduction of this ge: '- 
atric wheel chair, one nurse is cap:'- 
ble of handling as many as thre 
patients. 

The introduction of this cha'" 
represents a new lease on life to th 
geriatric patient, but it can be us 
to great advantage also in takir 
care of patients with multiple scl: 
rosis, muscular distrophy and para’ - 
ysis. ® 
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by Shelby Steger and Marjorie Coggins 
Tampa General Hospital 

Davis Island 

Tampa 6, Florida 


Theatre Therapy 


= NOW WELL INTO ITs second year, began through talks at Employee 
Tampa General Hospital Theatre Association meetings, publicity in 
Group is proud of its achievement the hospital publication “Caduceus,” 
in patient entertainment and posters and bulletin board notices. 
of the interdepartmental friendli- Department heads were urged to 
ness which has increased through scout out gifted persons in their 
its weekly application of “theatre employ. Props and costumes were 
therapy.” improvised. The carpentry and elec- 
The idea for the organization of trical shops assisted with effects, 
the theatre group as a project of the lighting and sound. 
Employee Association came from Invitations were sent out on the 
Mrs. Marjorie Coggins, director of Thursday evening supper trays of 
the admitting-discharging depart- those patients whose doctors had 
ment. Its primary objective is the given them permission to attend the 
entertainment of all patients capable show. From an initial audience of 





and desirous of attending in-hos- 30, attendance had increased after 
pital theatrical productions, while only six performances to 160 people. 
an important by-product of this Attending patients are heartened 
“theatrical therapy” can be the bet- in many ways, both as individuals 
terment of personnel relations which and in general. For the long-stay 
This nurse, a part of the are too often departmentally clan- _ patients, from the rehabilitation and ] 
Hospital Theatre Group, _ nish. convalescent departments, the show 
sings old time favorites. With the support of Director brings welcome relief from the tedi- 


Burns, recruitment of performers um. For the pre-operative patient 
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Top—a section of a typical TGTG audience 








listens to the pianist daughter of a hospital employee. 
Bottom—Nurses exchange white uniforms 


it means relaxation from the dreads 
and anxieties of imminent surgery. 
Post-operative patients, able to be 
present, realize more than ever that 
they’re on the mend. Patients from 
the psychiatric department, in a 
group and escorted by attendants, 
discover in being members of a 
theatre audience that their return 
to reality is a smoother path than it 
might otherwise be. 

As the theatre group has gained 
momentum, securing new talent for 
these variety shows has become a 
lessening problem. After each of 
several feature stories in Tampa 
newspapers, volunteers have come 
forward from both within and out- 
side the institution. Professionals too 
have appeared from time to time. 
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for hillbilly garb. 


The reward for their work are the 
words of pleasure and gratitude for 
the evening’s break in wearisome 
hospital routine. Rewarding too are 
the letters, such as this one, ad- 
dressed to the Tampa General 
Theatre Group members. 

“None of us looks forward with a 
light heart to being a patient. Some- 
times the waiting for a professional 
verdict is very trying. A group such 
as yours serves a twofold purpose— 
the relief of pain during duty hours 
and the cheering of hearts during 
‘talent hours’. We sincerely hope 
your programs will continue to 
bring rewarding memories to each 
of you and to encourage other hos- 
pitals to form such groups.” -5 


Thomas 
Continued from page 43 


growth of their previous expericnce 
with the Hallowe’en collections for 
UNICEF. But more importan’, it 
was an expression of the regarc for 
others that develops when a cuild 
has the opportunity to play vith 
other children and belong {> a 
group. 

These handicapped children are 
well on their way toward becom- 
ing responsible, contributing m:em- 
bers of society. They are lea: ning 
how to live with each other, and 
they are acquiring a sense of re- 
sponsibility for the welfare of those 
outside their group. Despite their 
physical limitations they can live 
happily and productively. What bet- 
ter investment could be made for 
the future? 
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Hospital Public Relations 
by Irwin Goldberg 


H HOSPITALS in recent years have had to concentrate 
more and more effort in their relationships to the com- 
munity in order to interpret their role. Inevitably, the 
added focus on this field has resulted in comparisons 
between hospitals and other organizations of industry, 
business and specialties. A facet of public relations 
which places the hospital in a unique and individualistic 
role when compared with the usual business organiza- 
tion is the factor of “Time-Exposure.” 

The average hospital patient today spends from eight 
to ten days in the hospital with the full 24 hours in a 
hos»ital environment. He is taken from one area to an- 
othe: to have various tests and services performed for 
him, or these services are brought to him at the bedside. 
Thus he is drawn into the inner workings of the hos- 
pitai where he is given the opportunity of continuously 
obse:ving the hospital’s ability to function for him. It is 
diffic::lt to find an industry or busines where the con- 
sumer or customer is placed in a crucial position for ob- 
serving or criticizing his environment and its operation 
24 hours a day for an extended period. Hospital Time- 
Exposure on an individual basis exceeds that of any 
othe: situation I can discover. Few businesses deal in 
public relations in the depth and degree of exposure 
with which the hospital is called upon to cope. 

It has often been said that a picture is worth a thou- 
sand words. This suggests as an analogy the person who 
is required to take a photograph, and can take a num- 
ber of exposures until he gets one that represents what 
he would like to see in the picture, as distinguishd from 
the person who has to take motion pictures spontane- 
ously in an attempt to get desired results, and who often 
finds that in the many serial exposures, errors creep in, 
things occur which he had not anticipated, problems 
pop up which had not been planned for. As a result it 
is much more difficult to make perfect a continuous film 
the first time, than it is to take a number of exposures 
of a single incident over and over again until the errors 
are eliminated. Hospital public relations are like the 
movie strip of the events and procedures in the hospital 
for the patient. The hospital is unfortunately not in a 
position to re-run the film; is not in a position to re-do 
the scene. Most businesses are not confronted with this 
problem, for the average customer pops in for a few 
minutes and this represents the one frame exposure. If 
the shot doesn’t take the first time there are more cus- 
tomers to retake the scene. Perhaps this represent an 
overdrawn analogy, but it tends to point out the dif- 
ficulties of public relations which must function 24 
hours a day, seven days a week, 365 days a year, as 
contrasted to the average business with its five-day or 
six-day operation and eight-hour or twelve-hours of 
maximum Time-Exposure during the week. 

This different perspective does not answer the many 
aspects and facets of todays public relations problems 
but merely attempts to show hospital public relations 
in a different focus than in other industries. An aware- 
ness of these differences is essential if we are to obtain 
the kind of insight into this vital area of hospital opera- 
tion which is necessary to solve the many problems fac- 
ing us. a 





Mr. Goldberg is assistant director, The Montefiore Hospital, 
Pittsburgh 13. 
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*More award-winning kitchens and bakeries purchased 
Middleby-Marshall ovens than purchased five times all 
other mechanical ovens combined in the recent contests 
conducted by Domestic Engineering Pub’ns. As the pioneer 
manufacturer in this field, Middleby-Marshall has seen an 
increasing use of its revolutionary revolving ovens for big- 
ger, juicier roasts, better baked goods, cooler kitchens — 
plus reduced gas and labor costs. MIDDLEBY-MARSHALL 
ovens are so well made that their patented main reels, for 
example, are guaranteed forever! All sizes and capacities 
available. 
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World's Largest Manufacturer of Bake Ovens—Since 1888 


MIDDLEBY-MARSHALL OVEN CO. 


764-B WEST ADAMS ST. CHICAGO 6, ILL. 
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information on the new M-M Roasting and Baking Ovens. 





Name 
Company 
Address ... .. 
City . Sice mee oles Mie . State . 














General Office and Main Piant: Chicago 6 * Western Plant: Chubco, Oakland, Calif. 


For more information, use yellow postcard inside back cover. 129 




















Figure 1. William Quinn, shop’s representative to industry, 
quickly places incoming and outgoing loads 
on the bed of highway trucks, 


The Use of a Lift Truck in a Sheltered Workshop 
by Lee Deal, William Quinn, and Henry Eaton 
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Figure 2. Supervisor Lee Deal transfers Figure 3. Spotting loads in close quarters 
a palletized drum of components is easily accomplished; mirror at top of mast 
from a work station to assembly. allows operator to see position of load. 


= mucH has been written about 
benefits obtained through the use 
of material handling equipment, 
Occasionally, benefits above and he- 
yond the usual are reported. 

Such is the story at The Highland 
Shop, Inc., a unique shelter shop 
located in Warrensville Heights, 
Ohio, a suburb of Cleveland. 

Unlike any other shelter shop, 
workers at The Highland Shop, with 
the exception of staff members and 
orderlies, are all patients of adjoin- 
ing Highland View Hospital, a coun- 
ty hospital serving greater Cleve- 
land and Cuyahoga County. 

The shop is actually a nonprofit 
research organization whose major 
financial support comes from funds 
made available by the Federal 
Office of Vocational Rehabilitation, 
with partial supplementary financial 
aid from the county. 

The general purpose of the re- 
search is to investigate the degree 
to which, and the conditions under 
which, the severely disabled chroni- 
cally ill can be vocationally produc- 
tive. Workers include amputees, 
hemiplegics, paraplegics, quadri- 





Mr. Deal is assembly area supervisor, 
Sheltered Workshop Research Project, De- 
partment of Physical Medicine and Rehabili- 
tation, Highland View Hospital, Cleveland, 
Ohio. Supported by the U.S. Office of Vo- 
cational Rehabilitation, Special Grant 2I- 
59. 

Mr. Quinn is representative to business, 
Sheltered Workshop Research Project, High- 
land View Hospital, Cleveland, and Mr. 
Eaton is a consultant, Dix & Eaton, Inc., 
Cleveland. 
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plegics, victims of multiple sclerosis, 
and similar maladies. ; 

Until 1957, all work performed 
related to the handicraft field. Sea- 
sonal activity was a serious draw- 
back, regular employment was lim- 
ited. To solve this problem, staff 
officials decided to seek subcon- 
tract work from companies in the 
greater Cleveland area. 

The change in work performed 
(minor assembly, light machining, 
and woodworking) at the shop to- 
day provides full-time employment 
for 67 handicapped workers. 

This change was not without its 
problems, however. Since most 
workers perform their jobs from 
whee! chairs, or at best primarily 
in a sitting position, the problem of 
the weight and bulk of raw mate- 
rial, inprocess loads and finished 
jobs, had to be solved. 

Un:er normal conditions, a stand- 
ard 1000-lb.-capacity walkie-type 
industrial truck could easily handle 
and stack all loads. Unfortunately, 
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such a truck could not be handled 
by wheel-chaired workers. 

To rectify this, the manufacturer 
of walkie-type industrial trucks de- 
signed and built a special model 
which provides all the basic fea- 
tures of a conventional unit, but 
which can be operated safely and 
efficiently by the handicapped 
workers. Modifications to the truck 
included a curved handle to permit 
operation at sitting height. A mirror 
at the top of the mast permits view- 
ing the forks for accurate, safe pick- 
up and placement of loads. 

The truck itself was geared down 
to less than normal speed, thus en- 
abling an operator in a wheel chair 
to travel safely with the truck. A 
special 24-inch narrow over-all 
width plus a minimum collapsed 
mast height allows the truck to op- 
erate through average size door- 
ways. Today, this 1000-lb.-ca- 
pacity, specially modified walkie, 
serves as the key to all handling 
operations. It is used to load and 





~~ 
TlOwe | CRACK POTS 
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RACTICES 


unload highway trucks, particularly 
important because there is no load- 
ing dock (figure 1) at the shop. It 
places work on tables within easy 
reach of workers; such loads include 
50-lb. boxes of small components, 
boxes of screws or nails and the like 
(figure 2). The truck is used for all 
interdepartmental handling of in- 
process loads in drums, boxes, and 
cartons. And finally, it provides the 
only means for stacking palletized 
loads in storage, either prior to work 
or just before shipping (figure 3). 


A young couple sent a friend of 
theirs—an Australian woman living 
in this country a play pen upon the 
arrival of her fourth child. When 
her thank you note arrived it left 
them somewhat astonished. 

“The play pen is a perfect God 
send,” she wrote. “I sit in it every 
afternoon and read, and the chil- 
dren cannot get near me.” 
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PROOUCT NEWS & LITERATURE 


401 — Washex Automatic Toilet 
Seat 





™ A NEW CONCEPT in personal hy- 
giene, operated by push button or 
footswitch. Safe, sanitary and hos- 
pital tested, it gently cleanses the 
rectal and vaginal areas with a 
warm (90-95 degrees F.) water 
spray. Thorough drying with warm 
air takes only seconds, eliminates 
perineal and hemorrhoid irritations, 
cross-infection and other problems 
from the use of toilet tissue. Foot- 
switch operated model is ideal for 
upper arm amputees, quadriplegics 
and the handicapped. Easily in- 
stalled without special tools, it com- 
plies with National Plumbing Code. 
Temperature, air and water spray 
pressure are automatically con- 
trolled — water and air are heated 
only when seat is in use. (Rehabili- 
tation Products) 


402 — Letter Opener 





™ THE LETTER OPENER, opens letters 
in a fraction of the time required by 
old-fashioned methods. It will open 
30 to 50 letters per minute. Works 
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with fingertip pressure and is guar- 
anteed unconditionally for 5 years. 
Priced at $29.95. (Colonial Hospital 
Supply Company) 


403 — Disposable Baby Tape 


™ THE TAPE is made of sturdy mois- 
ture-resistant paper and may be 
autoclaved. After use, it may be 
given to parents or it may be dis- 
carded. Marked in centimeters and 
inches, the 26-inch tape is long 
enough to measure the average- 
sized infant for several months. It 
can be used for measurements on 
hydrocephalic, orthopedic and thor- 
acic patients. Each tape is personal- 
ized with the hospital name, etc., 
without extra charge. (Hollister In- 
corporated. ) 


404 — Mobile Shelf Filing Truck 





™ A NEw work station for use with 
all makes of shelf-filing. It enables 
the operator to handle correspond- 
ence or folders to be filed. A bin is 
provided at the top of the truck for 
either letter or legal-size width 
Flexifile. For removed folders there 
is a large compartment below the 
bin with 3 vertical dividers. An- 
other large compartment below it is 
used for blank folders. The platform 
on which the operator stands auto- 
matically seals to the floor when in 
use, then restores to casters. The 
truck is surrounded by rubber 
bumpers and can be guided by a 
large handle which recedes into the 
top when not in use. (Remington 


Rand) 





405 — Disposable Plastic Blood Bag 





™ DESIGNED to expedite blood han- 
dling procedures. It is produced 
from plasticized polyvinyl chloride 
which is non-wettable, flexible and 
virtually air free. The collection set 
includes 40 inches of plastic tubing, 
2 tamperproof outlets with imbedded 
hoods, a gummed rubber with- 
drawal site and a special 15-gauge 
silicone treated vein needle. Spe- 
cial Texoprint labels which resist 
staining and growth of bacteria are 
used to insure against migration or 
bleeding through the plastic. (Ab- 
bott Laboratories) 


406 — Double Decker Dish Cart 


™ MADE OF HIGHLY polished, chrome 
plated steel alloy tubing, the cart 
features two Royalite plastic con- 
tainers, which can be removed eas- 
ily, but which cannot fall or slide 
off the rack. The containers are 
double the size of ordinary ones. 
Four-inch swivel caster wheels 





make the cart easily maneuverabie. 
(McClintock Manufacturing Co.) 
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407 — Wall-Hung Waste 
Receptacle 





§ ATTACHES EASILY to the wall and 
cannot be pushed around or knocked 
over. It is easy to clean under. Ac- 
cess ‘0 liner by key only — no scat- 
terinz of contents by vandals. Made 
from heavy-gauge steel, phosphate- 
treated to resist corrosion, finished 
in heavy enamel in a choice of col- 
ors. The push-door is self-closing 
with strong spring for positive ac- 
tion. (Bennett Mfg. Co., Inc.) 


408 — Unbreakable Urinal 





® A NEW WALL-HUNG urinal made 
of unbreakable cast aluminum. The 
new design flushing give positive 
scour to walls, while water action 
discharges contests. To permit com- 
plete toilet cleanliness the wall- 
hung urinal allows mopping from 
wall to wall, under fixtures. Height 
from floor is variable to permit 
maximum flexibility. Available in 
white or pastel colors. (Aluminum 
Plumbing Fixture Corp.) 
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409 — Disposable Cotton Garment 


® THIS GARMENT is available for the 
first time at a price that is below 
the cost of laundering. Made of new 
bonded non woven cotton, hangs 
44” from the shoulder to below the 
knee. Developed as a hospital ex- 
amination gown and is completely 
opaque. Samples are available. 
(Busse Hospital Products.) 


410 — Paper Cutter 


™ THE BASIC ADVANTAGES of larger 
paper cutters are now built into this 
paper cutter. Simple operation of 
the easy-to-read, easy-to-handle 
side guide and back-gauge insures 





professional cutting and trimming 
by office personnel. Can cut 5,000 
sheets in 10 minutes. Available in 2 
sizes. (Michael Lith Sales Corp.) 


411 — Medication Tray 


™ A SAFE METHOD of transporting 
and dispensing patient medications. 
Tray is practically designed 11” by 
16” anodized aluminum tray that is 
light weight and easy to carry. Has 
spaces to hold medicine cups, hypo- 
dermic syringes and_ identifying 
medicine cards. Eliminates the dan- 
ger of mix-up because of accidental 
jolting or tilting. Available in two 
styles. Each space is provided with 
a slot in back of it to hold the medi- 
cine card. (Will Ross, Inc.) 





412 — Commode 





™ A NON-FOLDING, triple chrome- 
plated commode with white enamel 
hinged toilet seat and cover. Stand- 
ard size and height toilet seat. 
Unique spring attachment holds pail 
or pan securely, yet allows easy re- 
moval and replacement. Any stand- 
ard bed pan or deep pail may be 
used with commode. Continuous 1” 
steel tubing forms arm rests for 
easy carrying as well as patient 
support. Rubber crutch tips on legs, 
rubber bumper to protect seat when 
raised. (American Hospital Supply 
Corporation) 


413 — Cafeteria on Wheels 





™ THESE MOBILE UNITS are easy to 
move, easy to clean and are of 
stainless steel construction. Illus- 
trated is the hot food counter with 
under counter units for transporting 
and storing dishes and hot food pans. 
Overall dimensions of the counter 
are 72” in length, 33” in width with 
tray slide down, and 36” in height to 
the serving top. There is room for 5 
standard 12” by 20” full sized food 
pans or 10 half sized food pans. The 
food dispensing carrier has capacity 
for twelve 25s” deep full sized food 
pans and is available heated or un- 
heated. (W. H. Frick, Inc.) 
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414 — Infant Formula Sterilizer 





™ THIS STERILIZER has been de- 
veloped for the small nursery. Has 
ample capacity for service to 8 bas- 
sinets, processes 32 four or eight 
ounce bottles, with a forget-proof 
time and temperature cycling oper- 
ation through simply set controls. 
Treating this sterilizer as the basic 
unit, the company is prepared to 
offer room Plans to convert limited 
available space into a complete in- 
fant formula room with the service 
and operating characteristics of 
equipment previously available only 
for larger hospital installations. 
(American Sterilizer Company) 


415 — Utility Cart 











™ THE CaRT is adaptable to various 
types of work loads in food service. 
Trays will not chip, peel or break, 
and are easily cleaned in dishwash- 
ing machines. Trays are available in 
4 colors. Cart will support up to 400 
pounds. The cart is 3434” long, 19” 
wide, 344%” high and weighs 32 
pounds. Tray size is 18’x26’x1” 
deep. (National Cornice Works) 
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416 — Germicidal-Detergent 


= THIS IS a super-concentrate, di- 
luted to as little as one-half ounce 
per gallon of water. With phenol 
coefficients of 40 against staphlyo- 
coccus and 30 against typhosa, the 
product destroys both pyogenic and 
enteric bacteria. Applications in- 
clude: cleaning and general disin- 
fection of all areas, even operating 
rooms. Germerase is also suggested 
for conductive floors, regular floor 
mopping, and wall washing. (Hori- 
zon Industries) 


417 — Space Saver Refrigerator 


™ FOR USE wherever space is at a 
premium. Refrigerator is fully in- 





sulated with 3 inches of high density 
fiberglass to insure against heat 
leakage and prevent moisture from 
filtering in. Features an automatic 
evaporation system, temperature 
control thermostat, overlap type 
doors for greater capacity, capillary 
type refrigeration system which 
eliminates the need of constantly 
adjusting valves, and other features. 
Biological drawers or cold plates 
are available as well as special sizes 
or finishes built to individual speci- 
fications. (Silver Refrigeration Mfg. 
Corp.) 


418 — In-Bed Scale 


™ THE SCALE has a reading sensitiv- 
ity of one ounce or 25 grams and is 








equipped with a visual reading indi- 
cator which detects minute loss or 
gain. The unit has been primarily 
designed to weigh the bed-ridden, 
The patient is weighed in a hori- 
zontal position without removing 
him from within the confines of his 
bed. (Acme Scale Company) 


419 — Sit-Easy Cushion 





™ THIS EASILY inflatable cushion is 
ideal for wheelchairs and general 
relaxation. Made of quality vinyl 
with a newly designed push-pull 
valve that regulates the desired de- 
gree of firmness is guaranteed to 
hold air under pressure. Full 15” by 
15’, can be quickly inflated, deflated 
and folded to fit in pocket or purse. 
(The Art Neth Company) 


420 — Plastic Socket for Casters 




















™ TWO NEW putastic sockets for 
casters have been introduced for use 
on mobile appliances, furniture and 
office equipment. Tests by com- 
pany’s engineers have proved that 
the sockets of a specially developed 
plastic are superior to compara)le 
metal sockets in long-wearing 
qualities. Sockets are not affected 
by lubricating oils and greases, re- 
sist alkalies and organic solvents. 
(Faultless Caster Corp.) 
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421 — Fireproofing Bulletin 


s A NEW 4-page technical bulletin on Cafco Blaze- 
Shield, a mechanically applied, Underwriters’ Labora- 
tories approved fireproofing system for decks, ceilings, 
beams, girders and columns. Contains complete data 
including installation drawings, U.L. test data and 
ratings and typical specifications. 


422 — Surfactant Catalog 


s a NEW 24-page catalog of Surface Active Agents has 
been published by the Onyx Oil & Chemical Co. Each 
product is described by trade name, active ingredient, 
percent activity, physical state, general use, specific 
applications and properties. The products are divided 
into 3 general classes: anionic, cationic and non-ionic. 
There is a 2-page section explaining the chemistry of 
each of these groups. 


423 — Poisoning Prevention 


—§ THE AMERICAN MEDICAL ASSOCIATION has available 
a new booklet on “Hidden Hazards with Unlabelled 
Chemicals.” This booklet gives background informa- 
tion on the need for legislation for proper labeling of 
hazardous chemicals found in the home and at work. 
This booklet was prepared by the AMA Committee on 
Toxicology along with a card which gives pointers on 
first aid treatment for poisoning. 


424 — Laminated Surfacing 


=" A NEW 12-page catalog on Texolite decorative plas- 
tic laminates is offered by the Laminated Products De- 
partment of General Electric Co. The publication shows 
patterns, colors and sheet sizes available; detailed 
breakdown of commercial, institutional and residential 
applications; and fabrication techniques for counter top, 
wall and door surfacing. Included also is a comparison 
chart showing costs, characteristics and limitations of 
this product and other popular surfacing materials. 


425 — Ice-ldea Booklet 


= A COMPREHENSIVE 48-page booklet describing modern 
ice-making machines and how to use them to increase 
profits is being offered by the manufacturers of Scots- 
man Ice Machines. The booklet contains more than 80 
illustrations on practical applications of ice and on the 
machines that make it. 


426 — Weight Control 


® ABBOTT LABORATORIES has made available to physi- 
cians a booklet, “So You’re Going on a Diet,” to be 
given to patients facing problems of weight control. 
The booklet covers psychological and practical sugges- 
tions—including the first and basic one of consulting a 
physician. The brochure has a weight chart for men 
and women and sample meals for a 1500-calorie diet. 
It discusses the facts about calories and “will power” 
and warns of the dangers of “easy” reducing plans and 
products sold in stores and by mail. 
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427 — Bedding Catalog 


™ THIS NEW CATALOG published by the Spring Air Com- 
pany, shows the complete line of Spring Air mattresses 
specially designed and manufactured to provide patients 
with the maximum rest and relaxation possible. 


428 — Control Panels 


® SELECTION of the right control panel for a wide vari- 
ety of automatic materials handling systems is the sub- 
ject of the bulletin offered by Fuller Company. The 4 
basic types, the “walk-in” master control panel, the 
floor and wall-mounted types, and the explosion-proof 
type, are illustrated and described. Center fold carries 
schematic drawings of systems used to control unload- 
ing, reclaiming and processing of materials. 


429 — Educational X-Ray Chart 


= a NEW 11% by 22 inch wall chart, showing 10 basic 
x-ray techniques used for industrial quality control and 
scientific research, is available from Philips Electronic 
Instruments. Chart shows a simplified diagram for each 
one of the techniques with explanatory notes and a 
brief discussion of the fields of application. Educational 
institutions and research laboratories can post the chart 
in conspicuous locations as a visual aid for employees. 


430 — Pharmaceutical and Tableting Equipment 


™ A GENERAL CATALOG covering the complete line of 
Colton equipment. Described and illustrated are a broad 
line of machines for tableting pharmaceuticals, chem- 
ical catalysts, food products, paints, electronic discs, 
ferrite cores, powdered metal parts and plastics. Other 
equipment covered includes drying ovens, coating 
stands, mixers, granulators, tablet dusters, hard capsule 
banders and fillers, tablet counters and power triturate 
machines. 


431 — Gasoline Driven Electric Plants 


™ A SPECIAL FOLDER, listing their entire line of gasoline 
engine-driven electric generating plants, has just been 
announced by D. W. Onan & Sons, Inc. The 4-page 
folder lists each series of plants (both air and water- 
cooled) in detail, with specifications for both engine, 
generator and controls outlined to make it comparative- 
ly simple for the reader to select the proper type of 
generating plant for his particular needs. 


432 — Window Catalog 


® THE ALBRO LINE of custom-made metal windows, de- 
signed for all architectural treatments, are described in 
a revised catalog available from Albro Metal Products 
Corp. 


433 — Property Control 


= a 5-steP plan for organizing a property control sys- 
tem and putting it into action is described in a compre- 
hensive 16-page booklet, “How to Plan a Profitable 
Property Control Program”, offered by Metalcraft, Inc. 
This booklet also stresses the growing importance of 
property control in today’s economy, fixes responsibili- 
ties for smooth operation of the system, and describes 8 
benefits resulting from an efficient program. 


135 















POSITIONS 





classified AOVERTISING 











Classified Advertisement Rates — 25c per word, minimum charge 





WANTED 
issue date. 


$3.00. Cash with order. Add four words to actual count for box num- 
ber. 5% discount for three consecutive insertions without copy change. 
10% discount for 12 consecutive insertions, copy changes allowed. 
Space rate per column inch $18.00. Deadline first of month preceding 








POSITIONS OPEN 


MEDICAL RECORD LIBRARIAN-REGIS- 
TERED—with supervisory experience for 160 
bed 27 bassinet. General Hospital fully ap- 
proved by the JCAH and by AMA for Resi- 
dent Training—40 hour week, salary open 
and commensurate with ability and experi- 
ence. Send resume including experience, date 
available and salary desired to Miss G. A. 
Cooper, Director, Woman’s Hospital, 1940 
East 101ist Street, Cleveland 6, Ohio. 





POSITIONS OPEN 








CHIEF DIETITIAN: A.D.A. with super- 
visory experience for 160 bed 27 bassinet. 
General ospital full approved by the 
JCAH and by AMA for Resident Training, 
40 hour week, salary open, 4 week vacation. 
Send resume to Miss G. A. Cooper, Director, 
Woman’s Hospital, 1940 East 101st Street, 
Cleveland 6, Ohio. 


ASSISTANT DIETITIAN: Salary open, 2 
week vacation, 2 meals and laundry fur- 
nished; 40 hour week, 6 holidays; social se- 
curity; Blue Cross and Blue Shield. Send 
resume including experience, date available 
and salary desired to Miss G. Cooper, Di- 
rector, Woman’s Hospital, 1940 East 101st 
Street, Cleveland 6, Ohio 


DIETITIAN: ADA member, Therapeutic or 
Administrative, for 350 bed hospital in west- 
ern suburb 16 miles west of Chicago’s loop. 
Well equipped Dietary Department. Regular 
hours. 1 month’s vacation and other liberal 
benefits. Salary commensurate with ability. 
Apply Miss M. L. Schoeneich, Chief Dieti- 
tian, Memorial Hospital, Elmhurst, Illinois. 











DIRECTOR SCHOOL OF NURSING for 
accredited diploma school, student body of 
160. Master’s degree required. 40 hour week. 
Salary based on preparation and experience. 
Good personnel policies, social security, group 
hospitalization, hospital retirement plan, sick 
leave, 2-3 weeks paid vacation. Apply Per- 
sonnel Director, Southern Baptist ospital, 
2700 Napoleon Avenue, New Orleans 15, 
Louisiana. 


ASSOCIATE DIRECTOR OF NURSING 
SERVICE: 416 bed-65 bassinet general hos- 
pital. All services. School of Nursing, Intern 
and Resident Program. Masters degree pre- 
ferred. Salary open, based on preparation and 
experience. Expenses paid for personal inter- 
view. Forward detailed resume of training 
and experience to Mrs. Phyllis M. Loucks, 
Director of Nursing, Butterworth Hospital, 
Grand Rapids 3, Michigan. 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


DIRECTOR, HOUSEKEEPING’ SERV- 
ICES: 300 bed new hospital, East. (b) 300 
bed Ohio hospital. (c) West. $375. 
DIRECTOR OF NURSING: 350. bed_hos- 
pital, West coast. (b) 275 bed hospital, East- 
ern Pennsylvania. (c) 225 bed Ohio to $7500. 
(d) Research Center: East: 375 beds M.A. 
Degree; excellent opportunity. 
PURCHASING EXECUTIVE: Large East- 
ern hospital. (b) 350 bed California hospital. 
ADMINISTRATIVE ASSISTANT: 500 bed 
mid-western hospital. M.H.A. Degree. (b) 
200 bed hospital, New York State. (c) Busi- 
ness Manager, small hospital, East. 
PERSONNEL DIRECTOR: 250 bed hos- 
pital, Michigan. (b) 400 bed hospital, western 
state. (c) Large specialized hospital, Ohio. 
ACCOUNTANT: 275 bed hospital, Ohio. 
(b) 300 bed hospital, west coast. (c) 400 bed 
Iowa Hospital. (d) Credit-Manager, 300 bed 
hospital, south East. 

ADMINISTRATOR: 200 bed hospital, West. 
(b) 65 bed Ohio hospital. (c) E.N. 120 bed 
mid-western hospital. (d) NURSING HOMES. 
PHARMACIST: (Chief) to $7500. Mid-west. 


POSITIONS WANTED 


ADMINISTRATOR: F.A.C.H.A. 12 years 
successful experience, 100-150 bed hospitals. 
Recently complete building program. Desires 
change 
ASSISTANT ADMINISTRATOR: M.S. 
Degree, Social Sciences. 3 years experience 
large government hospital; 1 year assistant 
director geriatric institution. California con- 
sidered. 

CONTROLLER: Graduate Walton School of 
Commerce. 15 years experience, public ac- 
counting; 4 years controller 250 bed hospital. 
East preferred. 

ADMINISTRATOR: M.S.H.A., 1957. 2 
years Administrative Resident and Assistant. 
Excellent reference. Available, any locality 
considered. 

BUSINESS MANAGER: B.S. Degree, Busi- 
ness Administration, southern university, 2 
_— Credit Manager, 300 bed hospital. Avail- 
able. 

MAINTENANCE DIRECTOR: Degree in 
Engineering. 4 years Chief Engineer, 350 bed 





DIETITIANS: Administrative ADA member 
for 276 bed hospital. Well equipped Dietary 
Department. 40 hour week; 4 weeks vacation 
and other benefits. Salary open. ALSO floor 
service Dietitian; Therapeutic and administra- 
tive duties with same benefits. Apply Director 
of Dietetics. New England Baptist Hospital, 
91 Parker Hill Avenue, Boston 20, Massa- 
chusetts. 


POSITIONS WANTED 


Same Hospital . . . Husband-Finance Officer, 
Accountant, Purchasing Agent; Wife-Execu- 
tive Housekeener. BOX -29, HOSPITAL 
MANAGEMENT, 


MEDICAL RECORD CONSULTANT avail- 
able on and after May 1, 1960. Desire ap- 
pointments in area of Berks, Lebanon, Lan- 
caster and Chester Counties, Pennsylvania. 
OX H-30, HOSPITAL MANAGEMENT. 


MISCELLANEOUS 


BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors Tablets. For lowest 
prices, write for free pamphlet. 

ARCHITECTURAL BRONZE & ALUMI- 
NUM Corp., 3638 W. Oakton St., Skokie, Ill. 
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Ohio hospital. 
FOR SALE 





MEDICAL RECORD FORMS: Standard 
approved forms of physician’s orders, nurse’s 
notes. graphic chart, X-Ray report, history, 
etc. Write for information and samples from 
_ Steck Company, Box 16, Austin 61, 
exas. 





INSURANCE FORMS: Standard hospital 
insurance forms, fully approved by AHA and 
State Associations. Write for information and 
samples from The Steck Company, Box 16, 
Austin 61, Texas. 





AMERICAN 4 roll 100” Ironer in GOOD 
condition with NEW _ Revolite Padding! St. 
Catherine Hospital, Sisters of St. Dominic, 
Kenosha, Wisconsin. 





NEED PERSONNEL? 


Reach your man (or woman) through the 
classified pages of HOSPITAL MANAGE- 
MENT. Over 14,000 professional hospital 
people subscribe to every issue — over 
56,000 readers. 














OUR 63rd YEA® 


WOODWARD 


AE Of 
185 V.Wabash- Chit aged | 





POSITIONS OPEN 


ADMINISTRATION: (a) Fully accredited 
175-bd gen vol hsp; $15-18,000; Ige city; E. 
(b) Board internist; dir med ed; well-known 
550-bd hsp affil sev med schls;_ $20-$25,000. 
(c) Univ. affil, full apprv’d, childrens hos 
large size; degree not essential; W-coast. (d 
Fairly new JCAH vol gen hsp expandg to 125 
bds in lovely twn, MW. (e) Asst; w/degree 
& line exper; will super 8 dept; report dir to 
FACHA;; full apprvd 400 bd vol gen; $8000 
up; MW. (f) Asst Adm; 400 bd, genl, vol 
hsp; city 70,000, Central. (g) Dir of develop- 
ment & Asst Adm; 50 man spec grp form’g 
closed staff very important, full apprvd, 300 
bd non-profit, rsrch & tchg hsp; to $15,000; 
shld be well qual fund raiser; contact fndtn 
etc; E. (h) Asst; full chge all plant services; 
backgrnd, engineering, purchg helpful; med 
schl affil, JCAH genl hsp; to $10,000: Calif. 
(i) Asst med dir; very Ige full-apprvd gen 
techg hsp; req’s min, 1 yr apprvd internshp, 
1 yr, adm exper; to $12,000; vic NYC. (1) 
Adm ofc; univ hsp, 650 bds; duties, dir clin 
diagnostic labs; dept hd status; $8000. 


ADMINISTRATIVE POSTS: (m) Comp- 
troller; new post; full chge, dept, 42 empl 
plus CM & CA report dir to comptrlir; very 
lge, full apprvd genl vol hsp; sal open; lge 
city, PacNW. (p) Chief Accountant; suprv 
fairly lge dept reportg dir to contrir; pref 
degree, a/c or bus w/hsp exp; to $8500; full 
apprvd 400 bd, genl vol hsp; Central. (r) 
Personnel dir; 42 man grp & 300 bd full 
apprvd, rsrch & tchg hsp; reqs hsp exp; 
$10,000; E. (s) Asst personnel dir; sevl yrs 
exper pref hsp filed, qual in testing & trng 
techniques; well supervise 2 in_dept of 8; 
very lge full apprvd med schl affil gen! hsp; 
W., (u) Purchas’g dir; 42 man grp & 300 
bd full apprvd, rsrch & tchg hsp; _req’s hsp 
exper; $8,000. E. (x) Finance Officer; 300 
bd, Methodist conference genl hsp; shld_ be 
well quald fund raiser, writer, able public 
speaker; $8-10,000; permanent position. 


POSITIONS WANTED 


MEDICAL ADMINISTRATOR: 0 yrs, 
priv pract, surg; many yrs, tchg exper; 
former chairmen med _ organizations; thor- 
oughly familiar, intern & resident trng prog 
probls; prefs post w/clinical surg oppor; late 
40's. 


ADMINISTRATOR: 5 yrs Superintendent, 
700 bd tchg hsp; any locality: FACHA 
ANESTHESIOLOGY: Grad, Maryland, 5 
yrs genl pract exper before spec’sg: tr 
univ hsps; Dipl, Anes; exceptionally well- 
qual, thor, cardiac, neuro anes; now hief, 
250 bd hsp; seeks warm climate; late 30's; 
60 days. 


PATHOLOGIST: 8 yrs, chief, 2 lg. size 
hsps; seeks chiefshp, path, 250 bds ur: late 
30’s; Dipl, clinical, anatomy; immed avail- 
able. 


RADIOLOGIST: 31, 2 yrs, clin diag ostic 
rad, univ hsp & instrur, med schl; st 3 
yrs, rad, impor univ hsp; expecially qual, 
neuro surgical, neuro-radiological proc’ lures 
& rsrch; very capable, professionally & pef- 
sonally for great responsibility; Cert’d, diag, 
ther, & isotopes. 


RADIOLOGY TEAM: both cert’d both 
brnchs, includg isotopes; one, asst prof, >ther 
instructor, import med schl; these ou tndg 
yng men seeks hsp, assn or grp in ‘warm 
climate; pref wk as team but will consider 
separate chiefshps; excl references. 
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The Place of Research in Non-University Affiliated Hospitals 


by Paul Nemir, Jr., M.D. 


Dean, Graduate School of Medicine 
University of Pennsylvania 


s wHy should a community hos- 
pital concern itself with such a 
complex problem, when its major 
responsibility is that of patient 
care’? Surely its university-affili- 
ated sister institution with its vast 
libraries, resources, and personnel 
is much better equipped to carry 
out investigative problems. Certain 
it is also that few major contribu- 
tions may be expected to acrue 
under the necessarily limited cir- 
cumstances. 

However, training in research 
under limited circumstances can 
contribute enormously to the edu- 
cation of a physician even though 
he may be engaged entirely in clini- 
cal responsibilities. Even though the 
resident physician, once he com- 
pletes his training, may never work 
in a research laboratory or con- 
duct further clinical investigation 
or write a scientific paper, certain 
attributes learned during the con- 
duct of research in the residency 
will prove of value to him through- 
out the rest of his life. Moreover 
the physician who has done no in- 
vestigative work by the time he 
has finished his residency training 
is unlikely to make significant re- 
search contributions in his subse- 
quent career. For these reasons, 
the value of research in either the 
university affiliated or non-univer- 
sity affiliated institution is of in- 
estimable value. 

What are these attributes of 
which I speak? One of the most 
important of these is that it teaches 
discipline and the respect for per- 
sistant routine. Experiments must 
be repeated again and again. Data 
must be carefully sifted and ana- 
lyzed. Procedures must be con- 
stantly altered and improved. 

Perhaps the next most important 
point that research teaches the phy- 
Sician is that it enhances his evalu- 
ation of work by others. He is bet- 
ter able to interpret data and to ar- 
rive at his own conclusions in pa- 
pers which he might read. He is 
better able to evaluate the results 
of others and it warns him against 
the inadequacy of numbers. It sen- 
sitizes him to the inadequacy of 
evidence and instills in him a more 


Presented at the First Annual Conference 
on Graduate Medical Education, University 
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cine. 


APRI®, 1960 


critical attitude towards a study. 
It tempers him against enthusiasm. 
Perhaps one of its greatest attrib- 
utes is that it develops an alertness 
to the apparent inconsequential. 
The incidental observations may be 
far more important than the origi- 
nal prime purpose of the experi- 
ment. For example, this is what 
happened with Fleming and peni- 
cillin. Further it provides a lesson 
in teamwork. Few contributions of 
great importance are made by a 
single individual. It provides 
knowledge and familiarity with one 
of the highways of discovery. He 
will be a little more persistant in 
his diagnostic search and in his 
treatment. For the surgeon, it al- 
lows him the opportunity to devel- 
op dexterity and to try out new 
methods in the laboratory prior to 
use on patients. However, it is bet- 
ter not to carry out any research 
at all, if that which is to be done is 
done in an ill-conceived and poor- 
ly planned fashion. This is particu- 
larly true for the surgeon. In our 
laboratories the same aseptic tech- 
nique, the same proper handling of 
tissues which is used in our operat- 
ing rooms, is used in the labora- 
tory. I would warn you that the 
individual who has bad habits in 
the research laboratory may well 
carry these same poor habits to the 
clinical field. 

It does not take a great deal of 
funds or a great deal of personnel 
to institute a research program to 
accomplish these objectives in a 
non-university affiliated hospital. 
The principal ingredients are a 
moderate amount of funds to set up 
reasonable physical facilities but, 
more important, is the presence of 
an individual or a group of indi- 
viduals with ideas and a genuine 
desire to carry out a project. At a 
number of hospitals, at which I 
have visited, excellent facilities 
were located in two or three me- 
dium-sized rooms and with a mini- 
mum budget of $10,000 to $20,000. 
Certain it is that the hospitals will 
gain much more than the amount 
spent in the stimulation and inter- 
est of its staff. The young resident 
who is a self-propelled missile is 
only too anxious to engage in this 
type of work. His principal need is 
for direction and encouragement. It 
is apparent, therefore, that the pri- 
mary consideration in establishing 
such a unit is to have a proper di- 
rector. This should not be too diffi- 
cult to find in any of our fine non- 


university affiliated hospitals. 
Many of the staff members have 
done at least some amount of re- 
search and should be able to sup- 
ply the proper stimulus for the resi- 
dent. Dr. William Taylor at the Ak- 
ron City Hospital has stated the 
problem very well, when he has 
said that there is a direct relation- 
ship between the active interest of 
the staff man and the productivity 
of the project. In addition obvi- 
ously the initiative and intelligence 
of the resident contributes to this 
productivity. 

The problem of how long a resi- 
dent should spend in research de- 
pends to a large extent upon the 
inclination of the resident, and 
more particularly upon the stimu- 
lus that he receives from the staff 
man. Under any circumstance a 
well-conceived, well-conducted ex- 
periment may be adequately car- 
ried out in a period of six months. 
It would be anticipated that prob- 
lems which come up during the 
clinical practice of the resident 
would be the most proper type of 
project for the resident to become 
engaged in. In this’ manner, he 
does not lose sight of the signifi- 
cance of the work that he is do- 
ing. a 











Standby power 
protects patients 





Kaiser Foundation Hospital, Oakland, 
California receives 375 KVA_ emer- 
gency, fully automatic Diesel Gener- 
ator Unit for installation as standby 
power. Unit was furnished by A. G. 
SCHOONMAKER COMPANY, INC., 
Sausalito, California, Plant, and is a 
General Motors Model 8-268A engine 
with an Electric Machinery Manufac- 
turing Company 120/208 volt gener- 
tor. Controls were manufactured at 
AGSCO’s Plant incorporating ASCO 
Transfer Switches. 


Have your Electrical Contractor or 
Consultant contact AGSCO for a 
surprise in the dollar savings that 
can be effected in buying AGSCO 
Standby Power Package. 


A. G. SCHOONMAKER COMPANY, INC. 
Foot of Spring Street, Sausalito, Calif. 
Edgewater 2-1490 
50 Church Street, New York 7, N. Y. 
Digby 9-4351 
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consultants noteso0k SS— 


by E. M. Bluestone, M.D. 


There are certain things which 
the Hospital is not. It is not (a) 
a court of law; (b) a commercial 
establishment; or (c) a substitute 
for the home when hospitalization is 
not required. 

e 


An entire course in Hospital Ad- 
ministration can be built around 
such words as: (a) Incurable; (b) 
Malpractice; (c) Deficit (clinical 
and financial); (d) Pain; (e) Fear; 
and (f) Death. 








want to “tune in” 


read: 


- +. current authority 
for the hospital 
professional 


$4.00 for a full year. Write: 
Hospital Management, 





on the heartbeats 
of the hospital problems ? 


“Consulting with Dr. Letourneau”’ 
in this, and every issue! 


Why not enter a personal subscription to Hospital Management? 


105 W. Adams St., Chicago 3, Ill. 
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Tact is logic, interlarded with 
enough emotional countesy to help 
make it palatable, useful and con. 
vincing. It is most often an exercise 
in semantics, enabling the adminis. 
trator to inject the truth as pain- 
lessly, effectively and acceptably as 
possible. You must not only be 
right—you must say it right! You 
may win or lose depending on the 
temperature of your logic in terms 
of warm rhetoric. 

& 


One day, when I was at my new 
post in the Holy Land many years 
ago, I received a letter from a staff 
member of a hospital with which I 
had been associated back home, tell- 
ing me that he was coming out to 
visit me. He wrote: “I am coming 
half way ’round the world to hear 
you say no to me again.” It is now 
one of the proudest letters in my 
possession. I enjoyed saying yes to 
him out there far more than | 
could ever enjoy saying no to him 
in New York! 

e 


The practice of hindsight always 
raises eyebrows in the wards of the 
hospital. Any one can think of al- 
ternatives to the method that failed, 
It does, however, have a very spe- 
cial place among the teaching op- 
portunities of the autopsy room. 

a 


If you find a new way to do old 
things better, don’t keep it to your- 
self. “Trade-secrets” are not popu- 
lar in hospitals. Besides, the editor 
is constantly on the lookout for 
people like you. 

* 


When the spokesman for Labor 
demands anything of you he may 
only be impolite, tactless, or per- 
haps provocative, hoping that you 
will go off balance and play into his 
hands. As a rule it is just his pe- 
culiar way of expressing himself, 
feeling as he does that his cause 
is above all argument, and that it 
is below his dignity to go to the dic- 
tionary for a more co-operative way 
of expressing his wishes. He acts as 
if he were dealing with a foregone 
conclusion. It will be of no advan- j 
tage to you to remind him that he is 
cracking the whip when he uses 
such language, in a tongue to which 
you are not accustomed. Don’t let 
on that your executive conscience 
has been outraged. 

& 


The hospital administrator is 4 
newsworthy personality from the 
reporter’s point of view, so please 
be careful! 
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